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LECTURE VIL. 
ON EXCISION OF THE KNEE. 


Mr. Prestmpent anD GentLemen, — After the initiatory 
labours of those whose names I mentioned at the close of my 
last lecture, the operation of excision began to attract the notice 
of others, who took both a practical and theoretical review. 
In particular, Dr. Humphry of Cambridge, and Mr. Pemberton 
of Birmingham, drew attention to the fact—seemingly new to 
both—that after excision of the knee, in persons under full 
size, the limb did not grow in proportion to the other. Not 
only was the limb shortened by the length of the ends of bone 
removed, but actually, as was clearly pointed out in certain 
cases which were fully watched, the limb all but ceased to 
grow, and was outstripped by its fellow some fire or nine 





This is hardly the time or place to discuss the merits or 
questionable points of Dr. Humphry’s ingenious and admirable 
papers on the growth of bones in their long axis at their epi- 
physial cartilages. 1 mean, therefore, to allude to them briefly. 
They seem to have been suggested chiefly, if not solely, by 
excision of the knee, and their main object appears to be that 
of pointing out generally that long bones grow in length 
entirely at the cartilage at the end of the bone next the epi- 
physis, and particularly that the femur grows in length chiefly 
at its lower end, where it joins or is joined by the epiphysis. 
The practical deduction from this is, that if, in resection of the 
knee in a growing subject, the epiphysis and epiphysial carti- 
lages be cut away, the femur will not grow in proportion to 
the rest of the body; and hence a serious objection has been 


rately worked out in subsequent papers laid before that 
Society in 1861 and 1862. The same author has alluded to 
the subject in his valuable ‘‘ Treatise on the Human Skeleton,” 
published in 1853, and he there comes to the conclusion that 
in such instances, when the tibia and femur might unite by 
ossific junction, ‘* the objection urged against the operation 


, Science, and practice here has given 
; but attention 


brought upon su 1° 


j feature in Mr. Pemberton’s 
no bony union ; and in Dr. Keith’s case, at the end of the 
to “‘ the union was not strong, and there was 


But the true parallel, the true value of excision 
has never yet been drawn to its full extent, in as 
— — and comfort may be considered as the hi 
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and best result of ical interference in a 

disease of the knee-joint. Even yet we have not sufficient 
data on those heads. My own impression is that the question 
of life between ree and excision will be pretty nearly 
balanced ; indeed, I shall venture a step farther, and say thad 
if excision were to get all the subsequent com 

tages willingly given to amputation, the ha 

tion would be less than that of the other. 
taken, an idea prevails that excision of the elbow is in peality 
a safer ion than amputation in the arm ; but such iamet 
mine. Few fatal cases of this excision have been recorded, bad 
have seen as many as to convince me that the mortality = 
of atation above the elbow. 

ily, such a result is rare in either instance. 
mode of amputation, it must be acknowledged 
skill, forethought, ipulative perfection, mer 
-treatment, whether local or constitutional, can i 1 

a some of the evils (less than death) which are known from- 
a» follow such an operation. The oecasionad 
evils of secondary hemorrhage, of unusual retraction, of seanty 
covering, of chronic sore therefrom, of caries or necrosia, of 
tender cicatrix, of neuroma on the great nerves, and of secondary 
eeiive interference, have all been in a manner ignored im 
is comparison. And yet how often have all men of experience 
seen cases of the kind. Neuroma is certainly rare in the lower 
limb ; yet, allowing the most perfect result—allowing the stump 
to be above criticiam, what is it after all? It is only a portion 
of thigh whereon to fix an artificial limb. If this cannot be. 
done, the sufferer must ever after be dependent on cruteh and 


I beg it to be observed that I do not bring these features 
forward as objections to amputation in the thigh in cases where 
the operation may be deemed absolutely necessary. Lf that 
dire proceeding must be, patients must take their chance 
Surgery can never entirely avert the occasional necessity for 
amputation, but in the case for which I now s | maantam, 
that she uently can. And now let us see the case of exei- 
sion. The foot and are left ; the limb is shortened pesi- 
tively by the length of bone taken away—say from two inches 
to four. Allowing for the loss of growth in length before 
operation, and for arrest of growth after the opcration—aay 
five inches, say nine inches; allowing even more, the lowes 
end of the thigh, the leg, ankle, and foot still remam. Le ie 
worthless in surgery to com a bad stump with a bad lowes 
limb after excision. Take the perfection of a stamp, eves in 
the estimation of the most critical, and with even a medium 
limb after excision, and the comparison will not stand for a» 
instant. With the best results, it seems absolutely abanrd i» 
compare the two. 

In the general comparisons hitherto made I take leare to set 
aside the evils of excision, as drawn or indicated by the amt he, 
rities already named, as exceptions to the rule, and as bemg- 
equalled in evil in most respects by those following ampnta- 
tion ; but I say unhesitatingly that if the comparison is drawe. 
between the perfect stump and the perfect result of excision, 

i is j unreasonable as that between am 


tixe advan 





the comparison is just as 
artificial limb and one of flesh and blood. 
Inequality in the length of the upper extremities ie of Nibble 
moment, but it is awkward, to say the least of it, in the lower, 
as we frequently observe after fractures and after disease of the 
hip or knee in early life. Such inequality may, in some in- 
stances, be attributed to bad treatment, but it often seems 
despite the best skill in su Yet who would im autha 
result say that the patient would have been better with the 
Sam aay Oe a jon ? Lone Cos 2 les Et ee &- 
person gets a diseased knee or hip, with shorteniag even. 
argon bf Som Ine Doeien 00 NpemanS® —S 
is yet somewhat fortunate—fortunate in not having ampE 
tation on his thigh. We do see i cases ol. 
ion of the lower limb after disease of the , bat 
ients sometimes congratulate themselves on. 

In some few such cases PD 
formed 
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pass in taking one’s ordinary rounds that I have not observed 
rsons walking in the streets with shortened and distorted 
imbs after disease of the knee, Most of them have moved more 
nimbly, and with greater apparent security and comfort, than 
if on the artificial limb after amputation of the thigh. Yet 
shortening has in a manner become the bugbear of excision of 
the knee. I admit that it is a defect, but abstraction or ex- 
cision and arrest of development are evils elsewhere as well as 
here. Again, I admit that in this locality disparity of size, 
icularly in length, is an awkward circumstance. Let us see, 
wever, in what this consists? A difference of three, five, or 
nine inches! What is the contrast which has been drawn with 
this defective limb? It is with its neighbour! And here I 
imagine we hit upon the weakest of all the objections hitherto 
— 4 to excision of the knee. The risk of loss of life, distor- 
tion, uselessness of that which is preserved, are all serious ob- 
jeetions or blemishes to this proceeding. A short leg to a long 
one is, 1 again admit, a defect ; but in this respect su no 
more fails than Nature does after disease, What, I ask, is the 
alternative for excision of the knee proposed by those who ob- 
ject to this operation ? It is amputation in the thigh ! I cannot 
allow that which might be an easy answer to the question, — 
Why perform an operation at all? Why not cure the dis- 
ease, and thereby avoid amputation? That is a question of a 
totally different kind. I am not now discussing the question 
of amputation, or continued, and possibly other treatment to 
save the limb. It is the question between excision and ampu- 
tation as regards the future condition of the limb. In ordinary 
amputation under such circumstances, half the thigh, or pos- 
sibly two-thirds, may be left. The body is mutilated to nearly 
the entire extent of one extremity. Say what you may as to 
the quality of the stump, there is left a femur, a 
shrivelled thigh ; emphatically a stump. Even Samuel John- 
son’s explanation of the term gives an exalted idea of the noun 
substantive which scarcely holds good with us: ** The part of 
any solid body remaining after the rest is taken away,” is a 
flattering description of one of our stumps of the thigh. It is 
in reality with us barely more than a peg whereon to hang an 
artificial limb. Ip youth, in middle age, in advanced years, it 
never improves, It never can be more than a shortened bone, 
with shortened and shrivelled materials around ; and this even 
with the perfection of astump. The defective results of ex- 
cision I am disposed, in accordance with what I have said be- 
fore, to class with defective stumps. In justice to the subject 
I now deal with, I take a fairly perfect result of excision. 
Whatever the shortness, that may readily be made up by a 
high-soled boot or shoe. There are left the lower end of the 
thigh, nearly the whole of the leg, the ankle and foot; the 
former two slightly damaged, the latter unscathed. The foot, 
leg, and thigh do as much as in the cases of distortion or shorten- 
ing after disease ; and who, under such circumstances, would 
compare an artificial substitute to the limb of life? 

But I cannot leave the argument here. A well-healed stump 
never in reality improves, unless, possibly, it gets somewhat 
more callous, whilst often it gets more tender and irritable ; 
but the seeming perfect result of excision at the end of six or 
twelve months (just when stum —- generally at the best) is 
no criterion of true perfection. If the limb is properly managed 
afterwards, it rc improving for months—aye, for years. 
Without again discussing the question as to length, and with- 
out applying the remark to ail, I can affirm, from ample ex- 
perience in my own practice, that thigh, leg, and foot enlarge 
in bulk ; and, in particular, that with this change the leg and 
foot improve in muscular energy. It may to some be more 
impressive when I say that the calf of the leg shows again in 
increased muscularity and vigour, This observation has never 
yet, I believe, been dwelt upon by those who have written of 
the good qualities of limbs after excision ; but it is an important 
fact, and one which, in my opinion, goes far to balance that 
of shortening, which has been so eagerly put forward by writers 

referred to, 

I do not think that the value of the human foot has been 
sufficiently estimated by those who amputate, or even by some 
who advocate excision, It is certainly as in its 
mechanism, if not more so, as any of the organs of special 
sense ; and, without drawing a useless comparison between it 
and the hand, it is certainly in its entire state a thousand times 
more perfect, as part of the future support of the body, than 
the point of a thick stick, or any fabricated imitation of a foot. 
We see persons walking about with limbs shortened from 
various causes ; some with high-soled boots, some with appa- 


ratus of iron, some with a pin of wood to make up the proper | f; 


yet, under ordinary circumstances, consider that a fair compro- 
mise has been made with formidable disease, Even as an un- 
fortunate maimed one who has suffered amputation in the thigh 
halts along, we may pity him as the victim of incurable disease, 
yet we claim his case as a bright illustration of the powers of 
surgery. The foot is rarely thought of, whether it has been 
swept away by amputation, or it be a portion of a shortened 
distorted limb. Yet I doubt if there is any substitute at all to 
be compared with it, 

Time will not permit me to draw extended comparisons and 
to illustrate the value of the foot. This sketch (Fig. 53) shows 
a representation of Cesar Ducornet, who was born without 
hands or arms, and with defective feet, having only four toes 
on each, yet he became a famous historical painter,” and with his 
toes wielded the brush more perfectly and to greater purpose 
than most of his contemporaries, But for a forcible example, I 
beg attention to the figure and skeleton of Hervio Nano, or 
Harvey Leach, in the museum of University College—for which 
sketches (Figs. 54 & 55) I am indebted to the courteous permis- 
sion of the authorities of that institution. The latter shows the 
bones of the head, chest, and upper extremities of remarkable 
development, The pelvis is comparatively weak, and the femur 
in each limb is scarcely, perhaps not, to be recognised. The right 
tibia and foot are very defective, but the left leg and foot are 
better developed, although far from being in due proportion to 
the trunk above. Although the feet are Lefectiver \ yom 4 
the right one, I call ial notice to the fact that they were in 
life of most wonderful energy and agility. Leach 
was one of the most remarkable gymnasts of his day. Not- 
withstanding the distortion of his lower limbs, he had marvellous 
power in his feet, As an arena horseman he was scarcely ex- 
celled, whether in sitting or standing. He walked and even 
ran fairly, and his powers of leaping, partly from his hands, 
partly from his feet, were unusual; yet his lower limbs were so 
short that, as he stood erect on the floor, he could touch it with 
his fingers. This man earned his livelihood as much by the 
en of his lower limbs as of his upper, yet, as you perceive by 
the skeleton, that energy must have been almost wholly in the 
feet. The length of the lower limbs on the skeleton is, from 
hip to heel on the right side, nine inches, and between the 
same points on the left about sixteen inches, showing a disparity 
of seven inches between thetwo. I deem it particularly worthy 
of remark that the femur seems entirely wanting on both sides— 
a fact of peculiar interest to me, as I have dealt so freely with 
the bone at both its extremities, On the left side there are 
only three bits of bone, making about two inches in 
aod cn tin tight these te-guly ens pegiion, about the size of 
chestnut. It may be observed, that whilst the tibia on the left 
side seems — normal in portion to the rest of the 
skeleton, the right is three inches shorter, and more like an os 
innominatum than a human tibia. Yet, with all these defects 
and peculiarities, the energies of the possessor were remarkable. 
His power in these limbs was chiefly in the feet. Without 
these members he would have been incapable of those efforts 
which struck thousands with amazement; but if one of his feet 
had been wanting he could not possibly have done what he did. 
One foot added to the vigour of the other, and each was in that 
degree of perfection as to enable its master to do such things 
as people with limbs of ordinary mould usually dare not attempt. 
Surely he will be a sceptic indeed who does not allow that in 
this instance the foot was the grand feature in the lower limbs ; 
and my object in bringing the illustration forward on such an 
occasion as this is to show the importance of this organ in 
regard to its function of bearing the weight of the body above. 
Look at those who walk with limbs distorted and eevtaned 
from former diseased knee or hip, who bear upon a support 
three, six, nine, or twelve inches long—and get on well, too— 
and think what their powers of progression might be if without 
the foot! No doubt some with stumps in the thigh have 
walked marvellously well: I have known one in this ent 
walk ninety miles in three consecutive days; but t are ex- 
ceptions to the rule, and they present the very best examples 


of stum 
The Object of these remarks is to draw attention to the value 
of the foot, whether it comes directly in contact with the ground 
or is the point of attachment for something to make up the 
roper length of limb on that side. In an losed knee the 
Sor te of qroch impertinns te ion, ides the me- 
chanical construction of the foot, its com ive size is of enor- 
mous value as a support; and what tissue of a stump in the 
thigh can compare with that of the sole and heel of the perfect 
loot ? 





length, each with a foot of tolerable dimensions and vigour, 
Whatever we may say to grace or symmetry in these cases, we 








* See Leisure Hour, vol, for 1856, p, 566, 
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Bat I feel almost ashamed to carry this argument farther. 
Persons out of our profession would think it strange to hear an 
argument in the College of Surgeons to show that the posses- 
sion of a healthy foot is better than the absence of a foot; that 
a foot, leg, and lower third of the thigh, all free from disease, 


are better than nine inches only of a shrivelled thigh ; that. 


a nearly whole limb, two feet or twe feet and a long, is 
better than a shortened and shrivelled thigh which measures 
some nine or twelve inches from the hip! Yet such is the 
seeming argument to which I have been forced, for those who 
have o the operation of excision of the knee have almost 
invariably represented a good stump, as it is called, as superior 
to any limb preserved. by such a proceeding. My own impres- 
sion, however, is very different. I cannot say of a single in- 

ing under my own observation, that i 
‘ag I am not ee an 

must invariably superior to amputation ; but this i 
say without hesitation, that however short the limb may be 
after thie i a ome ket oak 
: . : — 


than the other, my impression 
diminished in length by cutting and by want of developm 
that the foot on the damaged side should actually be above the 
level of the sound knee, its nee would ensure a better sap- 
port than a stamp of the thigh. I thus admit and take what 
may be considered an extreme ¢ase, such as has never yet been 
forward, and such as is likely to occur rarely, if ever. 

I do so to meet the exi es raised by Messrs. Pemberton and 
Humphry, and particu 
as to the propriety of ing this operation on young per- 
sons in whom the bones have not attained their full length. 
aes ee Sa ee 


Ing persons 
y in proportion to the other 
; for this want of growth, 


insurmountable objection. Yet, as I have 


ion 1s that were the femur so much. 
ent - 


to meet the ali-important question | 





Fic. 55. 
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Por example, look at this leg and foot, and com- 
pare with the other (referring to a cast). These shrivelled 
parte are the result of disease. But that is, indeed, » favourable 
acceptation of this objection ; and, tosay the trutb, it is not the 
view taken by those to whom I refer, nor is it a view which I 
myself admit fora moment. The question is not in such cases 
between excision and the cure of the disease : it is between ex- 
cision and amputation. I take it for ted that, with few 
ex ,—-tome of which I shal! allude to ere long,—excision 
has performed only in instances where amputation would 
otherwise have been the operation—instances where further 
attempts at cure Wete deemed likely to be useless. 

That tation, under such circumstances, has been a com- 
mon fim fact, the rule of practice, everyone who re- 
members what was thirty years must admit. Now, 
it is in such cases some opponents of excision of the knee 
have said that it cannot be done, that it must not be, because 
the limb does not grow afterwards, or because it grows shorter ! 
Mr. Edwards and others have shown that the limb does 
grow in length after the operation. I can testify the same 
from my own ae experience. I admit that in some 
eases it may be than in others; but I maintain that, how- 
ever little, the ed part of the limb must always be better 
than none. The leg and foot must always be better than any 
artificial substitute. The case related by Mr. Pemberton, on 
which 60 much stress has been put, and which, in as far as I 
can perceive, has been held as the grand bugbear against this 
operation, was by himself and colleagues condemned to ampu- 
tation. With consideration, however, in my opinion, he 
selected excision. Without following all the interesting parti- 
culars of this case, I deem it sufficient for my present purpose to 
give Mr. Pemberton’s own description and figure (56) of the state 
of the limb some six years after wards:—*‘ About the excised joint 
the parts were sound, and free from pain on manipulation, a very 
movable } or fibrous medium connecting the articular 
extremities, Notwithstanding the shortness and the flail-like 
joint, it was astonishing to see the power he of ex- 
tending the leg, and of bearing the entire weight of the body 
on it in walking, nnaided by support of any kind; and it was 


ae Seen over years from disease of the knee in 
early 
them 











quite ro on dis- 
in len one pre- 
sore A him colon 
all the advan that he 
might under o circum- 
stances have obtained from 
the operation. With all 
these drawbacks, he works 
hard as a boat-builder, the 
limb being aided by a cork 
sole of some six or seven 
inches in height, and by a 
leather case at the knee.” 
No one would presume to 
call this limb equal to one 
untouched and from the 
hand of Nature; but my 
own impression is that it is 
better than the best ever 
fabricated by the hand of 
man, There is no account- 
ing for taste or even opinion, 
however, and here is what 
Mr. Pemberton thinks :— 
“The limb cannot be 


ppliances to remedy 
the want of length, proving, 
after all, little better than 
a sad deformity.” Now, 
the alternative in this in- 
stance was a stump with a 
crutch or an artificial ap- 
pendage! It may be a 
matter of taste amongst the 
victims of disease, and even 
— ourselves, which 
‘would be best. My own 
choice is strongly in favour 
of flesh and blood. 
The features of hxmor- 


whege and of shock in this operation I think scarcely worth 
“e&ce ea such an occasion as this. In some few cases there 
fame been trouble from oozings for hours after, and an articular 
axtery has mow and then given trouble. In one case I have 
qrem severe shock in a weak child; but under any circum- 


~atemoes I deem these matters of less 
‘tation ix the thigh. The main artery of 
aad the worst form of secondary 

The want of 


itude than in ampu- 

e limb is untouched, 
hage can never occur. 

anchylosis has been much referred to as a 

. I certainly think it best when it occurs, and 

not if time be allowed. But even without it the 


~where'bony union did not occur; and I have seen a person on 
ewhem Mr. Partridge operated, under very disadvantageous cir- 
<wmrstances, who nevertheless made a 


operation, I 

t resource, either 

até Ghe time of excision, or weeks or months afterwards; but 
“way views in this respect have bee i i 

, d cayself to meet with failures at every stage ; and then, 

as L Ceougat, the patient, if not slain outright, could but sub- 

“mit to tation. Such a view as this was extensively acted 

Humpkry, for of thirteen cases ampu 
i i ily all recovering. But I 
erably on this point, and 


“might arise at the moment of excision to resort to amputation: 
£ hawe taken this a myself. But in instances where 
fi is i taki A 


perform resection, as it may with propriety be called—seems 
an admission of failure; bat ie is ne mare oo than having to re- 
vay ay i saben. mayan of the thigh, as has frequently 
done. ts are or may be very different, however, 

for there is still the limb left to compare with the abbreviated 
stum 

There is more, however, in these words than may appear; 
ive 5 Sp nat apeek: Soom Cnery, bay Giese ostnet capetinse. In 
October, 1862, Jane Bolton came under my care in lle 
Hospital to have her limb removed, after ‘ 
of a —— was no = ie ep = 
portion of the lower end of the femur through a | 
opening in front of what remained of the original knee. Fig. 57 
represents the limb. Bearing in mind what I had occasionally 
done in cases of unsati res Seen wo aon, 
I opened-up the parts, took away jecting portion o 
bone, trimmed here and there, and ultimately succeeded in 
getting a sound cicatrix (Fig. 58), a perfect anchylosis, and a 
imb so strong that, although shorter than its fellow several 
inches, the patient was delighted with it; yet when came 
to town, and for months ~— a the reser barry — 
operation, she was anxious that amputation sl be per- 
formed. I have since repeated simniles operations with the 
most satisfactory results, and as a general practice I decidedly 
recommend it in preference to amputation, as the secondary 
alternative. 

Fie. 57. 


In many instances of so-called cure of di 

the limb is left shortened, bent, flaccid, 

ohana aes a 

means of extension have of no avail, surgery hereto- 
elternative betwoon a crutch aod am i 


tation was | This 
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the hospital, with a loose 


i But by- 
and-by anchylosis set in, and here is yh * limb. 
yt. _It certainly cannot stand comparison with the other 
limb, but it contrasts favourably with such distortions as these 
(referring to Fig. 60 and other similar cases); and as a proof of 
its vigour, the youth recently walked twelve miles to see the 
Derby run. In a race himself he would no doubt be an “‘ out- 

ler” — worse than “dark;” but the leg is better, in my 
epinion, than scratch. Here is another example, which was 


Fra. 62. 


treated in the same way, and a leg like this (Fig. 62) was the 
result of one operation. In a j strain, I sometimes 
liken it to the much-admired lower limb of the Apollo Belvidere. 

But I have already dwelt r on this subject than present 
time warrants, and the hour me that I must give up. There 
are still matters associated with it which I should wish 
to refer to, and, ee hy i 
aid in bringing out I consider important with regard to 
the great question to which I have directed attention 
in these two Lectures. 

The question has now been so extensively and so variously 
handled by the different authorities whom I have quoted, that 
I cannot pretend to much novelty in my present dealing with 
it, lf I estimate my own attempt rightly, it has been to 
show the superiority of a leg and foot of flesh and blood to any 
artificial substitute—of a foot and leg, whatsoever the shorten- 
ing, whatever the “arrest of development,” to a stump of a 
third, one-half, or even two-thirds of the length of the thigh. 
Here are representations (Fig. 63) of the best artificial limbs 

Tie. 63. 


that can be made. Here is a limb ( 
the knee. Here is a stump (Fig. 65) 
Fic. 64. 


64) after excision of 
r amputation in the 
Fre. 65. 
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thigh, ‘‘ Look upon this picture (Fig. 63) and u this” 
(Fig. 64); ‘‘look upon this picture (Fig. 65) and ~ 04 this” 
(Fig. 61), or this (Fig. 62), or this (Fig, 64), and I ask your 

ict | 

(Note, —'The drawings for the illustrations of these Lectures 
have been made by Dr. Westmacott, so well knowa for his skill 
in this department, and by Mr, R. Hart, whose talents have 
often been displayed in the pages of this journal. } 





HEPATIC DISEASES IN THE EAST INDIES: 
HEPATITIS. 


By SIR J. RANALD MARTIN, C.B., 
PHYSICIAN TO THE COUNCIL OF INDIA. 


In considering the various forms of hepatic inflammation as 
they prevail in the East Indies, but more especially in Bengal, 
where my experience with Europeans chiefly lay, we have, for 
practical purposes, to determine whether the inflammation be 
confined to the peritoneal covering of the organ or to the 
parenchyma ; and then, in either case, we have to examine 
the probable extent of the morbid change in progress. The 
first form, while it is by much the less frequent, is by far the 
most easily detected, whether the disease be confined to a 
lesser or greater extent of the periphery, or whether along 
with it a certain portion of the substance of the liver be in- 
volved as well. It is seldom that hepatitis includes at once 
either the entire of the capsule or the entire of the parenchyma 
of the liver, various circumscribed portions of either, or of both 
together, being more usually affected by the disease. 

The form and character of acute inflammation of the liver 
as it prevails throughout India differ materially according to 
the region, the immediate locality, and the climate ; the sup- 
purative hepatitis prevalent in Bengal being, in common 
with the fevers and dysenteries of that great province, by 
much the most dangerous, In Madras hepatitis is said te be 
more frequent, while in Bengal it is more fatal. The surgeon 
will therefore have to consider with care the general climate, 
that of the particular locality, the age and constitution, the 
previous habits and course of service, indeed all the hygienic 
conditions of the soldier, before proceeding to treat him ; and 
in each individual case he must be guided more by a well- 
weighed consideration and comparison of its assembled essen- 
tial a than by the pr or abs of any one 
or twoofthem. In this disease, as in all others, there is no 
same uniformity of symptoms. Where the covering mem- 

e of the liver is the part chiefly inflamed (sero hepatitis), 
the sufferings of the patient are sufficiently declared to claim 
the instant attention of the most cursory or youthful surgeon, 
the degree of the pain and other symptoms depending on the 
extent, duration, and violence of the disease. There is always 
more or less fever, increasing towards evening to severity, 
preceded by rigor or sense of cold, and followed by a hot skin, 
and a sharp pain, especially in the hepatic region, on attempt- 
ing to make a full inspiration, or on lying on the left side. 
There is often a catching hacking cough, with a tensive appre- 
hensive uneasiness of the right hypochondrium. Sometimes 
there is pain about the right clavicle and shoulder, and gene- 
rally an increase of pain on pressing the bepatic region with 
the expanded hand : these feelings are multiplied when the 
inflammation is centred in the covering of the upper convex 
surface of the right lobe of the liver. The symptoms may then 
extend into the chest; respiration is shallow, short, and is 
carried on chiefly by the intercostal muscles; while pain and 
suppressed cough increase along with the fever. [t is important 
here to remark that while even a moderate degree of inflam- 
mation of the peritoneum will cause the distresses here de- 
scribed, the most intense and destructive inflammation within 
may proceed quickly to abscess without any great comparative 
suffering. 

When inflammation is chiefly seated in the covering of the 
right lobe, or posterior-inferior region, the local symptoms take 
corresponding directions, the general disturbance remaining 
much as above described, with the a/lditional distress in the 
latter instance of disorder of the renal function, as well as of 
that of the bladder. Naturally, the train of symptoms will 
vary as the concave surface of the liver is involved : here the 
pain will be less acute, and is referred to the epigastric region 











through to the back; and there will be hiccup, nausea, and 
vomiting of vitiated bile, with anxiety and urgent distress ; 
the functions of the ducts, duodenum, pylorus, and stomach 
being much disturbed, with tumidness of these regions ; all the 
secretions are vitiated, and the tongue is very foul. 

We come now to the consideration of a more obscure morbid 
process, but one of vastly greater urgency and danger—namely, 
the inflammation of the parenchyma of the liver. The deep- 
seated congestive and suppurative inflammation of the liver, 
as I have termed that of Bengal, would seem occasionally to 
be a disease of acute congestion, venous and biliary, more 
of pure inflammation; and this morbid association, together 
with its seat in the parenchyma, will account for its latency 
and insidiousness in so many instances, and for its enormous 
dangers. Dr. Copland says troly that inflammation does not 
here arise or reach its acme iu a few hours, but congestion 
may ; and Dr, Morehead suggests that actual inflammation of 
the liver is confined to the capillaries of the hepatic artery, 
and generally to a small portion of them; while congestion, he 
conceives, is a turgescence of the portal capillaries, and the 
cause of the augmented size of the liver. 

In my work on the Influence of Tropical Climates on Euro 
Constitutions this form of disease is stated to be, in Bengal, by 
much the most frequent, while its dangers are greater than 
those of all other forms of hepatic inflammation put together. 
It is, indeed, one of the most dangerous of, diseases, because of 
its insidiousness, and of the absence of urgent symptoms: the 
progress which leads to destruction is here silent and rapid. 

Whether occurring in the older resident or in the newcomer, 
it arises more generally in the cold season, and is caused imme- 
diately by exposure to alternations of heat and cold; such as 
the chilling thorough-draughts on issuing from a heated ball- 
room, for instance, or in going into the damp cold of the early 
morning for purposes of sport. The disease is sometimes pre- 
ceded by a perceptible falling-off in the general health, with a 
peculiar impairment in the action of the liver and kidneys, and 
with functional disorder of all the other abdominal viscera, as 
indicated by loss of bulk, dry cough, irregular and embarrassed 
breathing, loss of appetite, and the complexion assuming gra- 
dually a muddy sallow hue. But it more generally comes on 
in the midst of apparent health, the patient being seldom seen 
until inflammation has commenced, or proceeded for hours or 
even days. He will then generally complain of abdominal un- 
easiness, but more particularly of the epigastric region and that 
of the liver, with some degree of fever, preceded by slight rigor 
or aguishness ; but all these may be so slight as too often to 
attract but little of the patient’s attention. Perhaps, after more 
or less loss of time, he consults his physician on account of 
slight diarrhea, supposed to result from errors in diet, Medi- 
cine affords relief, and the patient may proceed in his ordinary 
occupations for days, or, where the action is less acute, for 
weeks together, though under great depression of the mental 
and corporeal energies ; till at length his altered appearance, 
night fever and restlessness, hacking cough, permanently dry 
skin, invincible rough furred tongue, and morbid taste—all ex- 
pressive of suppressed and depraved secretions,—attract some 
more serious notice on his own part or that of bis family. The 
real nature of the case, with its accumulated dangers, may still 
remain a secret to both patient and physician ; and it may not 
be till actual tumour of the liver of unknown duration, and a 
marked succession of rigors or profuse clammy sweats, announce 
in unmistakable terms the formation of abscess, that either 
party becomes awake to the imminence of the danger; and 
then it is too late. 

I should say, then, that a rigor, or diarrhea, followed by 
feverishness, the peculiar harsh state of the skin, with a muddy 
or (more rarely) a jaundiced complexion, the tongue having the 
roughness of a coarse file and an adherent coat, together with 
the local uneasiness already described, cough, scanty surcharged 
urine, often of a deep saffron colour,* ought immediately to 
warn the physician of the suppurative inflammation which 
leads rapidly to abscess. Nor should exploration of the abdo- 
men be less carefully made, even where the case is of far less 
urgency than that here detailed, Nothing, indeed, should 
satisfy the medical attendant as to the condition of the patient 
short of the most painfully assiduous examinations, often re- 
peated ; for he has here to deal with a disease deadly in its 
nature and rapid in its progress, when insufficiently treated, 
beyond most others—a disease, when once allowed to run to 
its suppurative stage, more surely fatal than aby known in the 
East. 

* I have often observed, both in the inflammatory and in the suppurative 


stage, the brilliant pink of the urine mentioned by Dr. Golding Bird as indi- 
cating an exec ss of purpurine, 
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Treatment.—The treatment of acute hepatitis must always 
and everywhere in hot climates prove a subject of deep and 
anxious care to the army surgeon. Seeing that the disease in 
its worst form, as it commonly occurs in Bengal, proceeds to 
suppuration, in how many days or hours we know not, its 
treatment to be effective, and saving of life and future health, 


must be prompt and energetic to a eet eee Se j 
. No time can 


urgency and imminence of the 
with impunity; for, in truth, ‘‘ time is life” here, however 

i The rule of Trousseau, in respect to the use of opium, 
must be our guide in the use of our means of cure: if the dis- 
ease be reckoned as twenty, the remedies should be as twenty- 
one. Frerichs, on the other hand, learned and useful as his 
authority may be on other grounds, cannot here serve us in de- 
termining ei the nature or the treatment of acute hepatitis 
as it appears ander tropical influences. We cannot, in fact, 
afford to omit, or even to abate, any of the means which have 
the sanction of [ndian experiences. 

General bloodletting must be carried to the extent of reliev- 
ing pain when such is present, or the dull tensive weight and 
aneasiness in the right side complained of in other cases; and 
the operation should give freedom of full respiration, with re- 
laxation of the surface of the body. After some hours, should 
these indications of relief not prove lasting, and should the ori- 
ginal symptoms recur, then, in a constitution otherwise sound, 
another free abstraction of blood must be made, followed by 
leeches to the side, or to the arms, or to both, repeating these 
local abstractions until all the serious symptoms shall have 
vanished. Those who, like the writer, may have seen within 
cece Baan eeeeineny: Ge Sintoqahmaae, 
tile firm, and the head of a young family, all three carried off 
by a disease insufficiently treated, and who had been in good 
health previously, will best judge of the requirements of such 
cases, And referring here to the observations of Dr. Morehead 
on the treatment of titis in Bengal by Mr. Twining, | may 
mention that | had ample opportunities, over years, personally 
to know that, both in the General Hospital of Calcutta and in 
his private practice, Mr. Twining’s cases of hepatitis, where 
they came early under notice, rarely termi in suppura- 

i I take leave here to mention, on the other hand, that 


A consideration of this the most acute form of hepatitis must 
ee not render unnecessary, that of and less 
oad — a ~~ life aly, 

more immedi to life; and, . 

Sea te eae tendency, when imperfectly treated, —— become 
the of fature chronic sufferings and dangers. What we 
Ne ng Seagate © cae Saat Wy 
no means their necessary consequences, being in truth, and too 
often, the evidences of feebleness or of neglect in dealing with 
the original cause. I see numerous examples of hepatic and other 
visceral diseases following, now as of old, upon the severer 
forms of remittent and intermittent fevers, when they have 
been treated exclusively by quinine. The surgeon, in treating 
and d “ ~ tbe tried b ph tem f 
ysentery, must i y i aw of 

the result : ic of the event is irresistible, whether we 


tting acts by affording eee rene relief; whether 
on hydraulic or dynamic princi 
i won etaeeiih tnietecdsediommioantetha ten 
dencies of the hour to disregard altogether the authority of 
those who have goue before us, and to treat acute diseases with 
. r (ere er : - 





periments made on the lower animals. On my own observation 
and experience, I would administer calomel, purgatives, sudo- 
rifics, and diuretics, after the system has been prepared by 
bloodletting for their proper actions; all with the view to 
their general influences, as well as with the view to their power 
to derive from the organ endangered, and from not feelin 

justified in withholding any known means to that essenti 

end. Until experiments shall have yielded more definite and 
determinate results, such is the advice which I would take 
leave to submit to the consideration of the young medical 
officer. The actual fate of certain exclusive doctrines and prac- 
tices within the memory of most of us, and the impending fate 
of some others, ought to warn us against accepting any propo- 
sition, in a case sach as the one before us, entusedvbedd prota 
advantage, on evidence beyond question. Those who can look 
behind them, and a little way before them, will be at no loss 
to balance the comparative values of the past theory and the 
passing theory. In our profession, as in others, there are 
subjects which rise and fall—that occasionally come te the 
front, and then fall away to the rear; and it will continue 
thus with us until our modes of investigation become more 


precise. 

I believe calomel to be a chol experiments on the 
lower animals notwithstanding ; and I concur with Dr. Watson 
in regarding its exclasion from the treatment of acute hepatitis, 
in Bengal for instance, as unsafe and unwarranted, This great 
physician, speaking of those who object to the use of mercury 
in the early s of hepatitis, ‘‘as being stimulating to the 
liver,” says: ‘* | suspect that this is a pi 
at all events, after the first violence o 
remedy is not to be omitted.” On this principle, which I be- 
lieve to be strictly true, the most eminent men of my time in 
Bengal acted, and by none of them was mercury, in this or im 
any other disease, carried beyond its very mildest influences ; 
and when the general habit was reduced, or anwmic, mercury 
was used bat once or twice in aid of a purgative. Robert 
Jackson, who seldom used calomel in treating the diseases of 
the West Indies, declares, nevertheless, that where the biliary 
function is morbidly affected there is no other remedy to be 
compared to it. The relief obtained in certain forms of jaun- 
dice from one dose of calomel, after all other remedies had 
failed, is familiar to everyone ; and who has not witnessed the 
astonishing results, in torpor and passive congestions of the 
liver, fvom a spontaneous biliary diarrheea ? 

The violence of acute disease having been subdued by <r 
priate treatment, we have «till to watch the patient, to 
meet the lesser demands of nature to the end of assuring the 
true convalescence which alone leads to the restoration of 
health. The course to be pursued, for a longer or shorter time, 
according to the exigencies of each individual case, must yet 
be cooling, alterative, depurant, and derivative, all measured 
by the nature and amount of remaining disorder; the diet 
being throughout of the sparing character, while the milder 
means here indicated must be persevered in so long as any ~ 
febrile movement or other constitutional distarbance exists in 
the system, the patient being shielded from cold and currents 
of wind, and confined to bed. We should, in fact, abate in 
our care only as natural secretion and a natural state of the 
fanctions of the abdominal viscera are found to return. 

hen vascular turgescence or a state of passive congestion 
remains, after the subsidence of all the more acute sequela to 
inflammation, the persevering use of the nitro-muriatic acid, 
externally and internally exhibited, will, according to my ob- 
servation, go farther and better towards restoring the healthy 
condition of the liver than any other means; and the effect 
may be aided, when necessary, by blisters, or by the ointment 
of tartarized antimony. For restoring the functions of the 
liver, and for oting healthy secretion generally, after the 
turmoil of such an invasion as acute hepatitis, [ repeat that I 
know nothing, whether used in India or at home, so conducive 
to natural convalescence and cure as the combined acids, em- 
ployed in the joint manner stated. Mercury is then but seldom 








on knowledge and a just experience, to resist. Neither, 
again, can the learning of Frerichs, the knowledge derived from 
books and from Huropean exjériences, even when supported by 
German industry and minuteness, be here received as authority; 
- ; a 


emul. 





quired, and its use during the few days of acute morbid 
action usually brings us to the end of its proper term of em- 
ployment. Extermally I have used acids for many years, both 
in Bengal and at home, in the form of bath, and local, 
and asa swathe placed round the abdomen worn day and night ; 
while, internally, they have been given with fluid taraxacam, 
chiretta, or simaruba infusion. hen eliminants and emal- 
gents are needed in the stage of recovery, the lam 
combined with henbane, extract of Iodian hemp, ipeca- 
cuanha, will prove very effective, used as an occasional means ; 
while the diet must still be carefully regulated, making free 
only with green vegetables and fruits—otherwise absorption of 
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interstitial deposits will not take place. In this cautious man- 
ner only can we secure the patient, whether in hospital or in 
private practice, against chronic sufferings, functional or 


ving submitted the results of my observation and expe- 
rience during many years, in hospital and private practice in 
Bengal, as to what I regard as the essential requisites of treat- 
ment in this (after epidemic cholera, the most acute and, under 
neglect,) the most fatal of tropical diseases, 1 take leave to 
mention ——— - Se of the extrinsic sources a 
dangers may be appre are in our own power to avoid. 

rash, uninformed, and inexperienced 
the treatment, or temporarily injure the health 


result of over-treatment ; but if young—and all are young in 
India, comparatively—-he will soon be restored to e 
id surgeon, on the other hand, even when he appears to 
ve knowledge, will be found insufficient at all points, will 
do everything by halves, or u exclusive views, and the 
result will be altogether in ented wth both doctrine and prac- 
ice ; he will leave his patient to die s ily of hepatic abscess, 
will consign him to a miserable, lingering death in the 

ital or in the trans ship. 
e seen that medical experiences acquired in whole or in 
part in the treatment of Asiatics have been here of no 
il, and proved, indeed, a disqualification rather, when 
tt to bear on the white races. Medical officers thus un- 
ly placed have, like the Bourbons, been unable alike to 
what was useless or to acquire a knowledge of what was 
and useful, Such men, brought in middle life into the 
wards of a European hospital, have generally been found to act 
to the detriment of the public service, and to the discredit of 
science, hcwever worthy in other fields of action. They were 


always timid; the violence of tropical diseases in robust 


service, and whom I saw misplaced. As to the medical corps 
of India generally, it will compare well with the best in the 
3; it is second to none, 

There is not here, any more than in the treatment of tropical 
fever or dysentery, any just room for the exclusionist. Hepatitis 
cannot be cured by brandy, quinine, or water, any more than 
tropical fever or dysentery by one or two drugs. All these 
diseases require for their just management a well-measured 
union of all the known means, and not the exclusive use of any 
one of them, 

Upper Brook-street, Grosvenor-square, July, 1964. 





ON THE USE OF TEA AS A REMEDY IN 
COMA. 


By JAMES A. SEWELL, M.D., L.R.C.S.E, 


SENIOR PHYSICIAN TO THE HOTEL DIEU HOSPITAL, AND PROFESSOR OF 
THE PRACTICE OF PHYSIC AT LAVAL UNIVERSITY, QUEBEC. 


Mrs. A. B——, aged thirty, has been subject for some years 
to what she calls ‘‘ spasms of the heart,” for which she some 
short time ago visited Europe and was treated at different 
times by Drs. Simpson of Edinburgh, Stokes of Dublin, Trous- 
seau of Paris, and other eminent men in London, Vienna, and 
Glasgow, but without any effect. Latterly sbe had been using 
Battley’s sedative solution with more benefit, but as she had 
no attack for some months she had discontinued the use of this 
remedy for about three months, A short time since she was 
threatened with one of her usual paroxysms, and, dreading it 
very much, she had recourse at once to Battley’s sedative 
solution in two-drachm doses; these doses she continued at 
intervals till she had taken two ounces and a half in about 
eight hours. Shortly after the last dose she was seized with a 
slight convulsion, and almost immediately became comatose, I 
saw her at two o'clock 4.m., two hours after the convulsion, 
and found her in a state of profound coma : pupils contracted ; 
respirations two in the minute, and performed with a great 
effort ; pulse very rapid, small, and extremely irregular ; face 
deathly pale, ghastly, cold, and covered with a clammy sweat ; 
extremities also cold. It was evident that she was under the 





narcotic influence of the enormous dose of opium which she had 
swallowed and that death wasimminent. As three hours had 
elapsed since she had taken the last dose, I conceived it useless 
to use the stomach-pump ; moreover, in the then state of her 
respiration, I believe the use of that instrament would have 
been at the risk of her life. As she could not swallow, az 
emetic was equally out of the question. I therefore i 
extensive sinapisms to the legs and chest, used the cold douche, 
and applied ice to the head. Having by this time been joined 
by my friend, Dr. Jackson, I suggested the propriety (while 
waiting for a galvanic battery) of administering an injection 
of a pint of strongest possible infusion of green tea per 
anum, which was done at a quarter three a.m. In half 
an hour there was a visible improvement in the i 
which was now six in the minute, accompanied by a sli 
return of colour to the face, and a ing improvement 
in the temperature of the cheeks. The coma continued much 
the same, but, encouraged by the improvement in the other 
symptoms, the injection of tea, to which some brandy was 
added, was repeated at four o'clock. During the next hour 
we had the satisfaction of observing a gradual return of the 
respiration to its normal condition, with an improved state of 
the pupils, and a ing change in the general tem- 
perature of the body. continued to progress favourably, 
and between five and six o’clock (or about two hours and a 
half after the first injection), though she could see nothing, she 

ised those about her by their voices, and soon after we 
were enabled to her cut of danger. 

This case I consider of great interest taken in connexion with 
the use of ‘‘green tea” as an expergefacient or nervous stimulant. 
The improvement in the general symptoms followed so rapidly 
upon treatment, notwitstanding the enormous narcotic 
dose taken, that I think I am justified in attributing this lady’s 
recovery to the adoption of tea. Iam aware that neither 
this remedy nor its application is new, as I believe a case very 
similar to the above was published in Taz Lancet some two 

ears since, which was successfully treated with ‘‘theine;” 

t while every itioner has not the active principle by 
him, the tea itself is accessible to all. I may state that this 
is the fourth time I have used green tea in cases of coma, and 
with the best results. My first case occurred about six years 


he infant, aged eighteen months, had been forced by its 
drunken father to swallow three parts of a wineglassful of the 
vilest whisky usually sold in the low taverns which infest 
this city. She shortly afterwards became comatose, in which 
state I found her in an hour and a half after taking the poison. 
Her face was pinched and drawn ; her extremities very cold ; 
her pupils dilated, and death apparently at hand. With very 
great difficulty I succeeded in getting into the stomach one 

ful of a strong infusion of tea, This [ ordered to be 
repeated every twenty minutes. On my return I was informed 
by the mother that the sixth dose the child had perfectly 
recovered, and was, as she expressed herself, “‘as brisk as a 
bee.” My second case was a iar and instructive one, as 
it shows what a powerful agent the remedy under consideration 


really is. 

ged forty, was suddenly seized with violent 

left him oundly comatose. In my 

absence he was seen by one of my medical friends, who con- 
sidered him dying. On my return home, some three hours 
afterwards, I pre at Fey and finding him still 
insensible, notwii ing the adoption of the i 
remedies, I ordered a strong infusion of the tea to be 
and directed that he should one tablespoonful every twenty 
minutes till my return. is was effected with the 
difficulty. I saw him again in two — when he 


by making a rule of three case of 

the matter, reasoning, that if six tables done so 

much in two hours, what would twelve doin four! I there- 
ordered the above-mentioned dose to be i 
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One morning, not coming down to breakfast, she was sought 
for, and found in her bed in a state of profound coma. She was 
treated for two days by the late Dr. Morin and myself by 
cupping, croton oil, sinapisms, &c., but with no change in the 
symptoms. Fad ye gh x fey 
mising one, I suggested the tea remedy, which was in 
about three hours by a complete recovery of consciousness. 
believe, indebted chiefly to the late Dr. Graves 

for the introduction of tea as a nervous stimulant, who recom- 
mends its use in the coma of fever, and it is from him I have 
borrowed its application in the above cases. 

My experience in the remedy is, as may be seen, not very 
great ; but, so far as it goes, it has been highly satisfactory to 
myself, and will, I believe, prove equally so to all who will 
give it a fair trial. 

Quebec, November 23rd, 1363. 


3 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 





a crt noncend ii arimas et morborum 
ee neme con lectas habere, et inter 
pop ane nent De Bed. of Oone Marta bi, Proemium, 


CHARING-CROSS HOSPITAL. 
LEAD-POISONING IN EARLY LIFE; CLINICAL REMARKS. 
(Under the care of Dr. WimisHrre.) 


For the notes of the following case we are indebted to Mr. 
Ellis, clinical clerk. 

Robert F——, aged fifteen, a pale, rather poorly nourished, 
and diminutive boy, was admitted on the l4th of May with 
symptoms of poisoning by lead. He complained greatly of pains 
in the belly and head, and of sickness. He stated that he was 
employed in the painting and varnishing of croquet balls and 
mallets, and in painting the rings. Has been so engaged for 
four months, and during this time has been much used to work 
with white lead. He along with the other boys makes up his 
own colour, and by other ways has his hands constantly covered 
with paint, and as the boys are in the habit of drinking a good 
deal of beer during their work, the lip of the glass which they 
use is frequently smeared with paint also. During the process 


that he generally washes his hands before dinner, but not 
his face, and puts on a clean apron and gloves every morning. 
His clothes are generally spotted with paint. A good many 
boys have been similarly affected, one being now in King’s 
College Hospital, and one left here a few da who was ill 
like Mimestf” Does net think he will go beck to the business 
cgi, on Snaes ore hae tee Has once or twice 
worn 50 en ee ee t they have been com- 

though forced'to leave off work for the 





There was not any paralysis of either 
»wels had been slightly acted on by the 
we tices were now 

an ounce and a half 


drachm ; alum, a scruple ; water of aniseed, three 
18th. Much better. The bowels have been well moved. 
"‘oth.—Improving. ‘The k of abdomen ; 
th.—Improving. re is no sickness or pain 
and though rapes war Eero one, and slight febrile 
symptoms oa wail mm aay the is progressing favourably. 
mt oo hemes, bevel aae af Summ thems 


He continued to improve until June 2nd, when he only com- 
plained of want of appetite, and a gee fag anos; 
the face. He was ordered a warm and the 
oxide-of zinc ointment to be applied to the face. 
containing quinine was ordered to displace the — 
the sulphates, Un June 7th the boy was 

Tn some clinical remarks on this case Dr. Wi 
attention of the students to the early 
conditions in connexion with which ¢ 


it. From the urgent 

sickness, the prostration, the ile symptoms and ab- 
dominal pains present, he feared at one time that local 
inflammatory sym were setting up, and that something 
more than mere colic would make its a As the 
bowels —_ freely moved, tage. “y 4 the mixture of sul- 
phates wi opium was taken, these reatening symptoms 
subsided, and patient was now g 20 well that he 
a oe teove the heuptiel aia ter quctansel sae- 
ee ee ee ee eee eee 

d wabjoted he would arte longer in the 

Ee aed by : heapersechatigm potassium, as 
recommended b 





LONDON HOSPITAL. 


TRAUMATIC TETANUS TREATED BY ICE TO THE SPINE ; 
RECOVERY. 
(Under the care of Mr. Anams.) 

Tue notes of this case were kindly furnished by Mr. Heck- 
ford, house-surgeon to the hospital : — 

On April 7th a labourer, aged twenty-eight, was admitted 
with traumatic tetanus. Fifteen days before this he trod upon 
a nail, causing a wound (which was hardly more than a scratch) 
under the left great toe. This inflamed and suppurated, and 
four days afterwards he noticed pain and stiffness of the jaws, 
which soon extended to the muscles of the neck, back, and 
legs. He had been unable to work for the last nine days, and 


sisy aeneeh aaitpen tal aaa 
condition as the other. He compl 
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epigastriam on coughing, The wound did not sup but 
was surrounded by a slightly inflamed areola. The muscles of 
respiration and those of the upper extremities were apparently 
unaffected. He had no dyspnea; his was quiet ; appe- 
tite ; tongue clean ; and action of bowels regular. ir. 
Hec , the ‘surgeon, ordered him a of croton oil, 
and ice to be continually applied along the whole course of the 
— Two hours afte’ he coul; trude the to 

e extent of an inch. During the night he did not sleep well ; 
but a still more decided improvement took place as regards the 
closure of the jaws. 


On the following day (April Sth) he was able to bend the pre- 


viously rigid right knee, and the teeth at least an inch. 
The croton oil was repeated, as the first dose had not 
i Took half a grain of morphia at night, r 


which he slept well. 
9th.—So far i ved that he was ordered a chop and two 


im 
pints of ale (he did not have this until the following day). The 


paroxysmal in the lower limbs had, however, increased 
in frequency and severity, causing him to cry out; but it was 
only when these occurred that he had any marked of 
the muscles of the le; Morphia repeated. Slept w 
aun Som to mains muscles; none in legs ; is 
to ¢ morphia every night. 

1lth.—Abdominal pain worse. fool and opium lini- 
ment, with hot fomentations ; ice continued. 

12th, —Pains returned to lower limbs. 

13th.—They are much more severe ; the risus is more marked, 
and the muscular rigidity has so far increased that he cannot 
bend his knee without difficulty. To have half a grain of 
gt ea rag ar creme my 

—Has been im eve ° 

17th.—Allowed to age about ron 

18th. — of muscles of the jaw entirely relaxed, but 
still present to a slight degree in those of the legs. 

19th. —A trivial ion was noticed. 

2Ist.—To have at bedtime only. 

23rd.—To omit it , and also the use of the ice. 

30th.—Left the hospital. 

May 5th. —Returned to his work. 

28th. —Still has some stiffness of the muscles, 


robin Gospital Beputs 


KIDDERMINSTER INFIRMARY AND GENERAL 
DISPENSARY. 


Clinical and Statistical Notes, by Joms Ros, A.M., M.D., 
Resident Medical Officer. 


LACERATED WOUND AND FRACTURE OF THE SUPERIOR 
MAXILLARY BONE; RECOVERY. 


Witt1am M——, aged fifteen, agricultural labourer (admitted 
March 4th, 1864), when engaged at work in a stable in the 
parish of Bagley, received a kick from a horse, inflicting a 
severe contused and lacerated wound under the left eye. The 
wound extended from the upper and inner margin of the orbit, 
about three inches down the cheek, in an oblique direction, 
exposing the superior maxillary bone, which was crushed and 
beaten in, and presented a very alarming and formidable 
appearance. The left eye was completely and hopelessly 
destroyed. There was a good deal of hemorrhage, but no liga- 
ture was necessary. ‘The wound was brought together as well 
as possible by three metallic sutures, and a pledget of wet lint 
applied. In the evening there was a slight oozing from the 
wound ; the pulse was frequent and rather full; he was quite 
contin and Athan emmatein of in, but was inclined to be 
restless. He was ordered to take a quarter of a grain of 
hydrochlorate of morphia at bed-time. 

March 5th.—Has passed a night ; 
fall ; slight puffiness around wound. 
gun. 

ept well during the night, without the anodyne 
by ah pulse 88, soft ; complains of pain in the injured eye ; 
bowels not opened since the accident. To have five grains of 
calomel at bed-time. 





Ise as low as 64, 
ater dressing con- 


ight ; no pain ; bowels have been freely 
patient is progressing favourably. 
dressing removed; wound looking well ; slight 





a discharge from lower margin. Water dressing, with 
oi 
1lth.—Continues to improve. Metallic sutures removed. 
On the 13th the wound was healing rapidly, and on the 17th 
he was allowed to sit up. the 2Ist the wound had very 
nearly closed, and on the 24th he was discharged cured. 
The progress of this case has been very satisfactory. Ex- 
ting the closed eye and cicatrix, there is little or no defor- 
mity. The result might have been very different if he had 
been treated in his small and ill-ventilated cottage at home. 


LACERATED WOUND OF HAND AND COMPOUND FRACTURE OF 
FIRST METACARPAL BONE; EXTRACTION OF 
FORKIGN BODY ; RECOVERY. 

On the 27th October, 1863, a young man, aged twenty-one, 
employed at a brewery in this town, slipped between the 
crank-shaft and cylinder of the steam-engine, which he was 
oiling. His left hand got entangled between the key and the 
cylinder, when he sustained a compound fracture of the first 
metacarpal bone about the middle, and a very severe lacerated 
wound extending along this bone (which was laid bare) and 
the back of the thumb. I saw him immediately after the acci- 
dent. There was a good deal of hemorrhage, which was stopped 
by pressure. The wound was brought together as well as pos- 
sible; water dressing, and afterwards a pasteboard splint, was 
applied. The fracture united, and the wound healed by granu- 
lation, with every of the patient having as good and 
useful a hand as ever. About the middle of December a hard 
substance was felt in the middle of the palm of the hand; but 
as there was i stiffness, and no pain, I thought it best 
not to interfere at time. I continued, however, to watch 
the caso with interest. On the 23rd January, 1864, a piece of 
iron pointed. I cut down upon it, and extracted a wedge an 
inch and a half in half an inch broad, and of the thickness 
of an old penny at one end and of a sixpence at the other. 
Both the patient and myself were astonished at this unlooked- 
for intruder. It turned out to be the wedge which fastens the 
key, and it must have slipped out at the time of the accident, 
lodging in the wound at the back of the thamb, and gradually 
making its way to the palm of the hand. 

This brief record adds another to the numerous cases already 
published of Nature accommodating herself, for considerable 
periods, to the presence of foreign bodies ; and I think 
it is also an to conservative surgery. ivi 
practice, however, a case like the present is rather uncommon, 
and may be of some interest to the profession. 


CONSERVATIVE SURGERY. 


John G——, aged sixty-one, ie as a hedger at the 
hamlet of Broadwaters, whilst at w cut the first phalanx 
of his left thumb, entirely dividing the bone, and the thumb 
adhering by a piece Se eee cape. There was 
great hemorrhage, which was checked by applications and 
pressure. The patient requested amputation to be performed, 
or rather completed. But I cat wwe if possible, to save the 
thumb. I therefore brought the ends together, and kept them 
in apposition by adhesive , lint, bandage, &c. bone 
united, the wound healed by granulation, and I had the satis- 
faction of preserving the patient’s thumb. The man was very 
grateful; and this simple case is a proof of what Nature, aided 
by conservative ry, can accomplish. 

I need not be ashamed to record the above case when I find 
Prof. Fe , with evident satisfaction, publishing a similar 
case of his own. ‘“‘ Opinions — differ,” says this eminent 
surgeon; ‘‘ but, for my own deem it a grand thing when 
by prescience even the tip of a thumb can be saved.” 


GoirRE 
This disease is not uncommon in this town. Several cases 
have been cured by a course of iodide of potassium in three- 
grain doses twice or thrice daily, the use of soft water, and 
wearing flannel round the neck, without any external i 
cation. I observe that others have found ointments of i 
and mercury very efficacious, 


ACUTE DEMA OF THE SCROTUM, 
We had lately a case of this disease in the person of an agri- 
cultural labourer, aged fifty-five, 
from syphilis. There was enormous swelling of the scrotum 
much pain was complained of, and the other i 
leted ete © ae Free incisi 
all doses of iodide of potassium given. 
charged cured after six weeks’ treatment. 
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ULCER AND VARICOSE VEINS ; CURE BY BLISTER AND REST. 


a policeman, and 
admitted on the 9th of March 


with 
and unhealthy appearance 
Tre had suffered more or less for the last seven 
a = -4 


rest and an elevated a blister was 


were 
aneenting to the so successfull 
and Mr. 10 es tacy’s Hospital. 


dressing and bandage applied. 
Jock. —Uloors redneed to the size of @ shilling ; 


well. 
2ist,—Is free from pain, and continues to improve. 


pen a Sa pee 

April 14th.—Di cured, 

Mr. Ure considers “ that the blisters cure by causing con- 
tradtion of the veins, and the de ition of fibrin into the 
surrounding areolar structures ; and he has found the cure to 
be permanent even in persons of advanced years.’* 
GLANDULAR ENLARGEMENTS ; CHRONIC ABSCESS AND WHITLOW. 

A solution, or rather a mixture of iodine and collodion (eighty 
grains to an ounce), I have uently employed with 

the swelli entirely subsided in a 
very short time. The effect is, no doubt, due to the discutient, 
absorbent, and stimalant prepestion the iodine and ion, 
and to the pressure by the contraction of the latter. For 
this suggestion I am indebted to Mr. Stretton, honorary sur- 
geon to this institution. 

l observe that in cases of diffuse spontan 
HL. Demme has employed with great success a solution of iodine 
containing sixty to sixty-five grains to the ounce of alcohol, 
applying it with a brash every second day. 

The following is a list of the ipal 
under treatment from the 25th of March, 1863, to the 25th of 
March, 1864 :—Fractures, 13; dislocation of shoulder-joint, 1 ; 
wounds, 61; contusions, 22; bronchitis and bronchial catarrh, 





a certian ap phils sad diacansnet 

(i i = ~ 

Of the above chew there were cured, 65; relieved, 465; 
45; still under treatment, 60: total, 1210. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


ABSTRACT OF THE 
REPORT OF THE COMMITTEE ON CHLOROFORM. 


In laying their report before the Council of the Medical and 
Chirargi iety, the Committee on Chloroform desire to 
state that they have made com ively little reference to the 
medical ion of the subject. This is not due to their thinking 
the medical uses of chloroform of little importance, but to the 
fact that but few replies to their inquiries upon this point have 

extent of the subject subsiitted to thet! 
i directed their attention to such 


Slee oo 
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which they have thenseskess made. 
ing the labours of former in- 

eav rather to furnish an accu- 
which they have observed carefully 

i and 


agreed upon with the phenomena 
Oe empeler cone npsiermen ta anted 


ject. 

Physiological conclusions. —The sequence of the phenomena 
produced by chloroform inhalation in animals is similar to that 
observed in man, and if the same -centage of the agent be 
administered, the results are nearly uni The 
is to i force of the 





stupor it induces ; the apparent irregularities 
in the action of the anesthetic mainly depending on the ing 
strength of the vapour employed, on the quality af the chlore. 
form, and on the constitution of the patient. In order that it 
may be administered with —— safety it is necessary 
that the ion of vapour not exceed 34 per cent. ; 
that its e ‘ects should be carefully watched, and the inhalation 
suspended when the ired anzsthesia is induced. 

In many respects the action of ether is similar to that of 
dilute chloroform. At first its vapour increases the force of the 
heart’s action—an effect which is both greater and of longer 

i with chloroform. The stimulation 


w and uncertain in its action, it is capable 
of producing the requisite insensibility, and is less dangerous 
in its operation than chloroform. On the whole, however, the 
committee concur in the general opinion which in this country 

of ether as an inconvenient anwsthetic. 
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tural respiration has ceased, provided the heart continues to 
act, and it may sometimes be effected even after the cessation 
of the heart’s action ; but this result is exceptional. CGalvanism 
resuscitates within the same limits as artificial respiration ; it 
is, however, far less to be relied on than artificial respiration 
in equal cases. With either remedy it is found that animals 
quickly rendered insensible by a strong dose are more easily 
recovered than those which have been po eu narcotized even 
by a small per-centage of the anzsthetic. 


Rules relating to the Administration of Chloroform. 


The anesthetic should on no account be given carelessly, or 
by the inexperienced ; and when complete insensibility is de- 
‘sired, the attention of its administrator should be exclusively 
confined to the duty he has undertaken. 

Under no circumstances is it desirable for a person to give 
chloroform to himself. 

It is not advisable to give an anesthetic after a long fast, or 
soon after a meal; the best time for its administration being 
three or four hours after food has been taken. 

If the patient is much depressed, there is no objection to his 
taking a small quantity of brandy, wine, or ammonia, before 
commencing the inhalation. 

Provision for the free admission of air during the patient’s 
narcotism is absolutely necessary. 

The recumbent position of the patient is preferable ; the 
prone position is inconvenient to the administrator, but entails 
no extra danger. In the erect or sitting posture there is 
danger from syncope. Sudden elevation or turning of the body 
should be avoided. 

An apparatus is not essential to safety if due care be taken 
in giving the chloroform. Free admixture of air with the 
anesthetic is of the first importance, and, guaranteeing this, 
any apparatus may be employed. If lint, or a handkerchief, 
or a napkin is used, it should be folded as an open cone, or 
held an inch or an inch and a half from the face. 

The anesthetic should invariably be given slowly. Sudden 
increase of the strength of the anesthetic is most dangerous. 
Three-and-a-half per cent. is the average amount, and four- 
and-a-half per cent. with ninety-five and a-half of atmospheric 
air is the maximum of the anzsthetic which can be required. 
Given cautiously at first, the quantity, within this limit, should 
be slowly increased according to the necessities of the case, the 
administrator being guided more by its effect on the patient 
than by the amount exhibited. 

The administrator should watch the respiration of his patient, 
and should keep one hand free for careful observation of the 


patient who appears likely to vomit whilst beginning 
to inhale the anzsthetic should be at once brought fully under 
its influence, and the tendency to sickness will then cease. 

The occurrence during the administration of an anwsthetic 
of sudden pallor or of sudden lividity of the patient’s counte- 
nance, or sudden failure or flickering of the pulse, or feeble or 
shallow irations, indicates danger, and necessitates imme- 
diate withdrawal of the anesthetic until such symptoms have 
disap’ . On the occurrence of these symptoms, and espe- 
cially if they should become so urgent as to threaten death 
from failure of respiration, of heart-action, or of both together, 


the following rules of treatment are to be observed :—Allow free | 


access of fresh air; pull forward the tongue, and clear the 
mouth and fauces; keep or place the patient recumbent ; dash 
cold water on the face and chest, and aid the respiratory 
movements by rhythmical compression of the thorax. In the 
more threatening cases artificial respiration must be commenced 
instantly ; and this rule applies equally in all cases, whether 
the respiration has failed alone, or the pulse and respiration 
together. Galvanism may be used in addition to artificial 
respiration, but the artificial respiration is on no account to be 
delayed or suspended in order that galvanism may be tried. 

Few if any persons are unsusceptible of the influence of 
chloroform, from two to ten minutes being required to indace 
anesthesia, The time, however, varies with age, temperament, 
and habits. 


The mixture of chloroform, ether, and alcohol should be 
given in the same way as chloroform alone; care being taken, 
when lint or a handkerchief is used, to prevent the too free 
escape of the vapour. 


Use of Chloroform in Surgical Operations, 

With heart-disease the anwsthetic may be given in any case 
which requires an operation, although when there is evidence 
of a fatty, weak, or dilated heart, great caution is demanded. 
Valvular disease is of less importance. 








In phthisis, when an operation is unavoidable, the anesthetic 

a be given with impunity. 

or all operations w jaws and teeth, the lips, cheeks, 
and tongue, the anesthetic may be inhaled with post ewer—mny 
By care and good management the patient may be kept under 
its influence to the completion of the operation. In these cases, 
blood, as it os if not voided by the mouth, into 
the pharynx. any small quantity finds its way through the 
larynx, it is readily expelled by hing. In operations upon 
the soft palate, fauces, pharynx, and posterior nares, if sudden 
or severe hemorrhage is likely to occur, it is not advisable to 
induce deep insensibility. 

In cases requiring y and tracheotomy the anzs- 
thetic may be employed with safety and advantage. 

For operations upon the eye, involving the contents of the 
globe, the use of anesthetics is open to objection on account of 
the damage which the eye may sustain from muscular straining 
— If employed, profound insensibility should be 
indu 

In operations for hernia, and in the application of the taxis, 
the anesthetic acts most beneticially. For most operations 
about the anus profound anzsthesia is positively demanded. 

In the condition of shock, or of + depression, as after 
wae ap careful administration of the anesthetic diminishes 
the risk of an operation. 

Tn all cases, other than those specially referred to, it is suffi- 
cient to state, so far as a mere surgical operation is concerned, 
that an anesthetic may inenstitiy' be administered. 

The continuous vomiting occasionally induced by and follow- 
ing upon the inhalation of anzsthetics, may be injurious by con- 
sequent exhaustion, as well as by mechanically disturbing the 
repair ofa wound. With this reservation, they do not appear 
to interfere with the recovery of patients from surgical opera- 
tions, 

Statistics, —The results of 2586 capital operations performed 
before, and of 1860 performed since, the introduction of anxs- 
thetics, collected from all authentic available sources,” prove 
- anesthetics have in no degree increased the rate of mor- 

ity. 

Use of Chloroform in Obstetric Practice. 


(a) Jn natural labour.—The careful administration of chloro- 
form during labour is not attended with special danger, there 
being, either in this country or abroad, so far as is thes to 
this committee, no well-au ticated instance of sudden death 
where it has been given by a medical practitioner ; but the 
occasional occurrence of unfavourable symptoms demands the 
exercise of caution during its employment. Administered in a 
moderate d , it does not, as a rule, weaken the expulsive 
powers, and is decidedly beneficial in p ting dilatation of 
the maternal passages. It does not is to 
convulsions or other like compheations: The ance of opinion 
is nearly equal as to whether it predisposes to imperfect con- 
traction of the uterus after delivery. Asa rule, it in no way 
retards the conval of the mother ; nor has it any tend- 
ency to interfere injuriously with the function of lactation ; 
nor has it any injurious influence on the child. 

(b) Jn abnormal labour.—The anesthetic may be employed 
with advantage in various obstetrical i forceps, 
turning, craniotomy, and extraction of retained pl ta,— 
unless the patient is much enfeebled by haemorrhage; when, if 
given, it ought to be accompanied by the use of stimulants. It 
may also be employed advantageously to check the paroxysms 
in puerperal convulsions. 

(c) As to the preference of ether. Rules relating to the ad- 
ministration of chlorof —There are no reasons for giving 

reference to ether over chloroform, the latter being much more 
Nesirable in obstetrical practice generally, the only exceptions 
being those in which chloroform notably disagrees. 

In addition to those given for its administration in ordinary 
cases, it is F wd desirable to observe the following rules 
during its administration in labour, subject to modifications at 
the discretion of the practitioner :—In natural labour, begin to 
give it generally at or after the termination of the first s ; 
but it may be given earlier if the first stage is unduly painful, 
or if the os uteri resists dilatation. Give it only during the 

ins, and withdraw it in the intervals. When the fetal head 











Coos Gn the puieoun. Ain it more freely to promote relaxa- 


tion and relieve the increased 
immediate] after the child is 


Withdraw the chloroform 


progress of labour it may be neces- 
* Appendix D to the Report, p. 149, 
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sary to ly it after an 
‘interval, or even to withdraw it altogether. turning and 
instrumental deliveries deep anesthesia must be induced, as in 
Sretted $2» competent, poreen, Shere eole Qnty sbeald be to 

to a competent w e duty to 
attend to it, In midwilery 2 special iahaler foe tie edniaio- 
tration is not y soueney oo Cane, ° Weaken 
or towel, so fi as to prevent blistering of the face and to 
allow free admixture of atmospheric air, being sufficient for the 


(a) Use of chloroform in diseases of women and children,—In 
the treatment of diseases of women, chloroform may be em- 
plogat & Seite ents the pain of certain examinations. 
n cases of spurious p and phantom tumours, by re- 
laxing the abdominal parietes, it may assist in demonstrating 
their true characters; and, acting in the same way, it may 


of other abdominal and pelvic tumours, or to de- 


disease, 
a therapeutic agent, its inhalation, and external applica- 
tion in the form of a liniment, may be usefully employed to 
allay pain in some cases of severe dysmenorrhea, neuralgia, 
and the like. 

There is accumulated testimony in favour of chloroform in- 
halation proving serviceable in various spasmodic diseases of 
: as i -cough complicated with 

ileptic seizures, and some other 
children ; hysterical convulsions, epilepsy, 


The Prestpent expressed in warm terms igations the 
Society were under to the Committee for their able laborious 


5 regretted that so much time had since 
the Committee had been formed. But, as w appear 
the appendix were published, much more 

done than would be thought from the of 

Coe ee eae a ae bag ete marly ivision 
labour into three chief departments : physiological, surgical, 
and obstetrical. Bat the ment work had beon de by the fat 
ion — the iologi This section had seventy 

i ormed very many careful experiments. 


i had been ~ The Com- 
i i to ge the support afforded by many 
ellows of the Society and by the profession generally. Mr. 

Curling said that he must allude more pointedly to the labours 

of the re Mr. Sibley and Mr. Callender. These gentle- 

attended all the meetings of the Committee, and it 

-was after hearing the report, scarcely necessary to express any 

opinion as to the great zeal, devotion, and intelligence they 


had Sepiaged. 
Dr. Kipp said a great debt of gratitude was due to Mr. 


—_ the practitioner to define more accurately the 
tect 
As 


Curling and the Physiological Committee {for their incessant | been 


labours ; yet he could not help thinking the great chloroform 
question at present was, as to its safety or use, a question of 
practical or empirical observation in itals rather than a 
question of physiology. Nobody denied that very large doses 
killed ani We similar experiments in vast number 
in books, but the deaths in practice in the human subject are 
from idiosyncrasy (from whick the lower animals are free), from 
errors of administration, emotion, fright, in the couvulsive or 
ay stage before _— rps ee at & de from 
8 e glottis, apncea, almost always in trivial operations, 
like tooth-drawing, rather than in the half. hour’s deep narcotism 
of large tions. Physiological experiments, such as 
dropping chloroform on the heart of a frog, or throwing it into 
the | ro mg are fallacious ; the experiment kills, but not 
the chloroform. Then, as to ‘‘ mixtures” of anwsthetics, they 
have been used extensively in Austria and France, even b 
order of Government. The ether was found to be first in’ q 
then the chloroform, and the spirit of wine remains behind 
and has to be squeezed out : they tend towards mystery and 
are cumbersome, The best part of the eon 
value of electro-magnetism in resuscitation; but it is an error 
that the little magnet-box is not accessible in hospitals. It is 
equivalent to saying saving life is not important. The midwifery 
portion of the report does not offer much that is new, and so 
of the general surgery part ; but both are good. But as to the 
ase of chloroform in medicine it is deficient, as this agent is 
of gall-stones, tetanus, convul- 


oroform is safe in what is termed 
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shock or This is the “‘ law of tolerance” so well de- 
scribed by Miller; but surgeons do not read of empirical rules 
so much as iological experiments, The speaker fully 
as to the great value of artificial respiration in 
accidents, but that was best set up by the electro-magnetism box, 
as now extensively tried. It is true also that resuscitation is 
more difficult in ether accident cases than from chloroform. 

Dr, Hype Savrer said a point had been overlooked, but on 
which it was not possible for Committee to have investi- 
= in so short a time as had taken for their report. 

t was as to the effect on the human constitution of chloroform 
administered for months or for years. He offered this as a sug- 
gestion for further investigati Dr. Salter then related the 
case of a gentleman who for three years had taken chloroform, 
nearly every night. The effects were somewhat like those of 

: quel loss of nervous power, insomnia, and wae 
in the morning. chlorof taken for asthma, an 
sometimes as much as three ounces was inhaled in one night. 
The effect was most distressing. The patient lost appetite, 
became morose, and was unable to sleep. He for one month 
was able to avoid it, and the improvement was most marked. 
He got to sleep earlier and earlier every night. This, how- 
ever, the patient ascribed to Indian hemp which he took at the 
time ; but on takin OS Se ee again had 
insomnia, and Sellen hou failed to help him. The vomiting 
in the morning was like that of drunkards. Dr, Salter con- 
sidered that in other respects the effects would be found to 
resemble those of alcohol. 

Mr. Savory asked under what circumstances and to what 
extent, in collapse from injuries or from haemorrhage, chloroform 
might be administered. It was true that it would tend to 
diminish shock ; but it would, on the other hand, be likely to 
render the pulse almost im tible. It was a point of great 
interest that chloroform tended to reduce the temperature, 
even, as some experiments showed, seven or eight degrees. In 
collapse, too, the temperature was diminished; and hence, if 

were given, there would be two conditions tending 
to the same result. 

Dr. C. J. B, Wiutams said there could be but one opinion 
as to the great debt the Society owed to the Committee—a 
debt which the Society was scarcely able fully to appreciate 
until the publication of the report. One important point was, 
however, settled : that chloroform depressed the action of the 
heart. This was an important result, as it had been much 
perp It accorded with the results of experiments he him- 
self had performed; and the histories of cases of death from 
chloroform all converged to the same point. This in itself 
helped to su methods of counteracting the effect of too 
large a dose. One obvious method was to add ether and al- 
cohol to the chloroform. But there was no reason why alcohol, 
ammonia, or any other stimulant, should not be given by the 
mouth. Oxygen had been su and had, it was said, 
used in America with success ; and it was not improbable 
that chloroform and oxygen might form a useful and safe com- 
bination. One class of anesthetics had not been alluded to— 
namely, nitrous oxide. From his own —— 4 _— 
ago, it appeared to be not so depressing, and it was safe. But 
there wos difficulties in procuring it, Sa in applying it. Dr. 
Williams then alluded to the effect of chloroform on the blood, 
and asked what researches the Committee had made in this 
part of the subject. 

Dr. Kipp observed that two deaths were published this year 
from nitrous oxide used as an anesthetic, so that it is not free 
from accident, as Dr. Williams might have supposed. As to the 
use of a little brandy or ammonia before administration, the plan 
was a good one, and always adopted by himself. Then as to 
the blood, it was ectly known, from hundreds of experi- 
ments, that ‘orm does not disturb its character at all. 
But it was not so with ether; here the corpuscles are destroyed, 
and the ether was so dissolved in the blood that it had been 
distilled over and over again from the blood of an animal 
deeply narcotized by it. Crystals were of less moment in blood 
ream» deme Forty-one deaths from ether had been ) pmoneer 
in America, and nineteen by Trousseau in France. It seemed 

oxical that chloroform administered in small doses should 

Bat it was small doses which produced convul- 

sive vomiting: and so death in hospitals as a sort of 
or convulsive irritation of the fauces and glottis, while 


still beating actively, till overpowered 

tide. Hence the gre value of erica “tid not inhale the 
ing, in fact, ; yet patient di in 

taage percentages given to animaals, the chieschiem ob beiling 
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int in balloons, &c. It seemed paradoxical to deny physio- 
ogical — but we did not prevent glaucoma or ague 
by physi , but rather by empirical rules; so was it with 
regard Shien and prevention of accidents. Oxygen, 
too, had been tried, but found wanting: the blood was not 
deoxygenized, at least by chloroform. Anzsthesia was like 
hybernation. The blood would not take up pure oxygen. In 
a case at a Borough hospital where oxygen was accurately 
tried it proved useless. There was a fear that students trusted 
too cmah | to a complex apparatus. They did not detect the 
danger early enough. To them ** mixtures” like those of the 
new Pharmacopeeia, would be a sort of mitigation of danger—a 
kind of drag to the wheel of anzsthetic progress. Nor did 
the heart first stand still, as supposed by some ; it was a popular 


error. While as to nitrous oxide, and even ether, they were both 
now given up in America, where they had been extensively 
administered. 


Dr. Wynn Wittrams recommended that in colla from 
chloroform warm -wine should be injected by an O’Beirne’s 
tube, He had tried this in collapses from other causes, and had 
found it to act energetically. It seemed, he thought, by in- 
creasing the warmth and by giving a stimulant at the same 
time, to meet Mr. Savory’s remarks. 

Dr. BALLARD objected to that part of the report in which the 
use of chloroform in the convulsion of children was recom- 
mended. He was satisfied that it had no beneficial effect, and 
asked if its use had been recommended after a trial in cases. 

Mr. Cur.ive said it was not recommended that chloroform 
should be given until reaction set in after injuries, but then it 
acted beneficially in the operation by diminishing shock. In 
reply to Dr. he said that the recommendations of the 
Committee were based on a series of facts, and after a large ex- 


perience, 

Dr. Hartey said the action of chloroform on the corpuscles 
was but slight, but if ether were added, it dissolved the walls 
of the corpuscles, It had been long observed by Dr. Jack- 
son, of New York, that chloroform produced formic acid in the 
system ; but it was impossible to trace the changes. If blood 
were shaken up with ether it would sometimes crystallize. 
Diseased blood would also sometimes crystallize spontaneously, 
while blood after slow death from chloroform, when shaken 
up with ether, always became like a mass of crystals. 

(Dy. Harley then introduced to the notice of the Society an 
inhaler sent to him by Dr. Skinner, of Liverpool, and also an 
ingenious apparatus, invented by Dr. Squire, for measuring accu- 
rately the per-centage of chloroform. ) 

Dr. Pearson said he was surprised to find that chloroform 
was more feared here than in Edinburgh, where it was invented. 
In Edinburgh apparatus was altogether disregarded. He felt 
certain that it was safer to give chloroform without an inhaler 
than with one. 

Dr. Hype Saurer said that chloroform might be given so as 
to prevent pain and yet not produce insensibility ; for this 
he could vouch, as he had experienced it himself. If, then, it 
could be discovered how to do this, it would not only lessen 
the risk, but would diminish the fear of the use of the drug. 

Dr. Wricur said that the inhaler had been used a year in 
Mr, Spencer Wells’s ovariotomy operations, but it was liable 
to the objection that a good deal of the chloroform escaped, 
and thus affected the bystanders. 

Mr. Birkett, one of the honorary secretaries, said that it 
had been impossible for him to read the whole of the abstract, 
bat he had only omitted those parts which the reporters had 
agreed should be omitted. 


edicts and Aotices of Books. 


Lectures on the Elements of Comparative Anatomy. By T. H. 
Hoxtey, F.R.S. London: Churchill and Sons, 

We are glad ‘to see Professor Huxley’s valuable Hunterian 
Lectures published as a convenient and portable volume, and 
te find from the preface that year by year each course is to 
appear in a similar form, Our readers had the opportunity, 
last year, of perusing the greater number of these lectures—all 
those which relate to the structure of the vertebrate cranium— 
almost as soon as they were delivered; and, being excellently 
reported, and having numerous clear illustrations, many of 
which were copied from the rapidly-formed diagrams made by 
the lecturer at the time on the black-board, they possess a 








value of their own, These diagrams, saved from oblivion by 
the skill of a well-known eminent artist and zoologist, will 
retain their value to the student ; and they give, in many in- 
stances, a clearer idea of structure than the most finished plates, 
which often confuse the eye of the learner by their complexity. 

In their present form these lectures are somewhat modi- 
fied from the condition in which we reported them; and 
from page 1 to 112 the reader will find a masterly outline of 
the structure of the Invertebrata, and a comprehensive classifi - 
cation of the whole animal kingdom. We shall confine our 
remarks to that portion of the work which relates to the struc- 
ture of the vertebrate skull, and therefore to those lectures 
which have already appeared in our pages. 

The skull with which we are all most familiar, and the 
nomenclature of which has to be repeated throughout the 
whole sub-kingdom, is the one belonging to our own species ; 
and there is no little difficulty arising to the student from 
having to take his start from this most highly modified craniam 
and face. Another difficulty, equal to the first, arises out of 
the fact that every student is fain to begin with the adult, 
rather than with the embryo; and a long and most painstaking 
course of investigation must be followed before he can become 
an embryological expert—before the touch becomes sufficiently 
delicate, the eye keen enough, and the hand possessed of the 
necessary skill to copy the structures into which the wondrous 
vertebrate germ differentiates itself. This has always been the 
case, and therefore the best authors have taken many things 
for granted ; so that the art of unlearning is next in value to 
the art of learning; and the patient student of development 
finds, day by day, that his most honoured masters must, for 
the time, be held in suspect: for it is his business to “ prove 
all things,” and to “‘ hold fast that which is good.” 

The anatomical student cannot pass from the mammalian 
skull to that of the bird without finding himself in perplexity 
at once: the occipital condyle has become single, and the 
upper part of the occipital squama—that which is developed 
in membrane—has disappeared. But the most puzzling bone 
is the basi-sphenoid, hing from the basi-occipital to the 
septum nasi, and throwing out processes which he will look 
for in vain in the human skull, and indeed in that of most of 
the mammalia. He will also find that the lower half of the 
thick posterior part of the bone is developed from a pair of 
centres which he will not remember to have seen in the mam- 
malian skull, It was a most happy suggestion of Prof. Huxley 
to compare these large bones of the bird—and indeed of the 
true reptilia also—with the small ‘‘ sphenoidal lingule” of the 
human skull: he was perfectly right in this identification, 
which is certainly of the greatest importance. In all the gill- 
bearing vertebrata the true basi-sphenoid is either quite aborted 
or most feebly represented ; in them there is a long flat mem- 
brane-formed bone underlying the whole of the skull-base, save 
its anterior and posterior ends: this bone has been most felici- 
tously separated by Prof. Huxley from its mere analogues in 
the abranchiate vertebrates, and appropriately called the ‘‘ para- 
sphenoid.” But the masterpiece of this work is that part 
which treats of the auditory structures, and this whether we 
consider it in its bibliographical or its observational aspect. 
By directing especial attention to this portion of the work (pages 
147 to 161), we are showing that our author is not a man who 
**cannot find his hands ;” he well knows how to use them 
both, and we cannot refrain from admiring that strength and 
clearness of mind which with equal ease deals with both authors 
and organisms, Professor Huxley’s favourite author, Rathke, 
showed a great insight into this matter ; but the whole ques- 
tion of its development in the vertebrata generally was never 
mastered, nor half mastered, before these lectures were deli- 
vered. We intend to say that the main difficulty is over; not 
that every bone in all the classes can, in this region of the 
head, be put side by side with its true counterpart and homo- 
logue in all the class-groups. It is due to the great German 
embryologists to say that it is to them we owe the clear dis- 








il 


SSSQSCESG ea PREBI SS SPR PRAT EEE 


an 
ity 
he 
ed 
ne 
he 
ok 

of 
he 
of 


FESCS FSF SSA Te Psat ers la 


——— 


CORONERS’ INQUESTS WITHOUT MEDICAL EVIDENCE. 


[Jury 16, 1864. 73 








tinction between bones formed in cartilage and bones formed 
in mere connective tissue. This piece of science, truly so 
called, is of vital and fundamental importance; and, to the 
student of the present day, it is pitiful to see the absurd 
guesses as to true homology made by the greatest anatomists 
of the old gradational school. Function generally settled the 
matter, than which nothing is more deceptive. No clear idea 
was ever obtained of the primordial cartilaginous skull, with 
its facial basket-work ; and the secondary splint-bones—merely 
calcified patches of fibrous tissue—were continually confounded 
with primary and fundamental parts. 

Sir Chas. Bell, in his work ‘‘ On the Human Hand” (p. 170), 
showed himself to be greatly scandalized at the idea that the 
human “ incus” and the ornithic “‘ os quadratum” were homo- 
logous bones. No; they were created, he reverently believed, 
for totally distinct purposes; and, to his mind, there seemed to 
be some lurking wickedness, as well as evident untruth, in so 
foolish a comparison. With our modern lights this great author 
would have revelled in so fruitful and beautiful adiscovery—the 
key to the comparison of the mammalian face-bones with those 
of the ovipara generally. Now the science will grow apace; 
for we have found that the wings of transcendentalism are of 
no service ; and that in a bent and constrained posture—on our 
very hands and feet—we must be content to creep into these 
dark caves, full of ‘‘ the hidden riches of secret places.” 

One word of advice to the student: Begin at the beginning ; 
learn, by observation on the chick and the tadpole, what kind 
of a thing the notochord is, and where it ends anteriorly. Look 
well to the rafters of the cranium (*‘ trabeculae cranii”); and 
to the subdivision of the body into its somatomes and metaso- 
matomes ; and be sure for yourself that the primordial cranium 
is one and indivisible. Before all things it is necessary to do 
this, or you will be tempted back again into the by-paths of 
the old and exploded heresies. 

In the lamprey, the shark, the pike, the reptile, and the 
bird, —those various pages of the book of Nature,—our members 
were written; and it is the delightful work of the develop- 
mental anatomist to read the writing, and to make known the 
interpretation, We believe that Prof. Huxley’s volume is by 
far the best handbook the student has ever had put before him ; 
and we heartily hope that the life of its distinguished author 
may be as “‘ the life of a tree,” so that the yearly volume may 
in time grow into a library. 





CORONERS’ INQUESTS WITHOUT MEDICAL 
EVIDENCE. 
To the Editor of Tax Laycer. 


Str,—I deem it my duty to lay before your readers the three 
following cases of violent death, which have occurred in my 
practice during the last twe!ve months; in each of which cases 
an inquest has been held, and in none of which has Mr. Bird 
thought fit to require the evidence of a medical man as to the 
cause of death. 

Cass 1.—Some months since I was called in haste to 
see a man who had fallen off the shaft of a market- 
gardener’s waggon, and over whose head the wheel had passed. 
On my arrival at the place where the accident had occurred, 1 
found the man still alive, bleeding profusely from the nose and 
ears : in a few minutes he had ceased to exist. I had the body 
conveyed to the nearest public-house, where, some days after- 
wards, a hurried inquest was held by Mr. Bird. No medical 
evidence was required ; and a verdict of ‘‘ Accidental death” 
was returned. I wrote to Mr. Bird to know why I had not 
been required to give evidence as to the cause of when 
he politely informed me ‘‘ he did not consider it necessary.” 

ase 2.—Some short time subsequently, a grave-digger, 
while engaged in removing the struts which are used in 


shoring 
up the i ey ey ae 
senaeved dite wenn ene Sesh a the sides of the grave col- 
lapsed, and he was literally buried alive. I was at once sent 
for, and remained for upwards of an hour while the unfortunate 


man was being dug out. When brought to the surface I found 
life was extinct, An inquest was held; no medical evidence 





was required ; and a verdict of “‘ Accidental death” was re- 
turned. 

Case 3.—On Sunday night, June 26th, at eleven o'clock, I 
was hastily summoned to see a paralytic woman, who, while 
sitting on a cracked chamber, smashed it in several pieces, one 
of which entered the left gluteal region, quite close to the 
rectum, wounding several of the hemorrhoidal arteries. 
The bleeding was sudden and , and on my arrival I 
found her cold and collapsed, and the blood still aeing 
saltum. ing the acctstauce of my friend Dr. St. Joho, 
we secured the large vessels, and passing three hare-lip needles 
through the wound, secured all with the figure-of-oo suture. 
The bl ing was completely controlled. Some days afterwards 
traumatic delirium set in ; subsequently effusion on the brain ; 
and she died on the Ist of this month. Information was for- 
warded to the coroner. No medical witness was examined, 1 
was told that the inquest was to be held at a quarter past nine 
4M, and at twenty minutes past nine I proceeded to the 
public-house. On my way there I was surprised to meet one 
of the jury, who told me “‘ it was all over,” and the usual ver- 
dict of ‘* Accidental death” returned. 

This last case has determined me to make public Mr. Bird's 
method of holding inquests, which, sooner or later, must fras- 
trate the ends of justice. 

I remain, Sir, your obedient servant, 
Ricnarp Dawrecz, F.R.C.S.1L (Exam.), &c. 

Fulham-road, July 9th, 1864 





THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tux Laycer. 


Sim,—A short time ago you were good enough to publish a 
letter which I addressed to you on the subject of the examina- 
tions at the College of Surgeons. The remarks I then made 
referred chiefly to the Membership ; will you allow me now to 
say a few words about the Fellowship ? 

Shave deren bute te bank ngtons Membership 
as an imperfect degree. Like the B.A. or M_B. of our Univer- 
sities, it is a step to something higher; and it seems most 
desirable that every obstacle should be removed which prevents 
men from becoming Fellows, and induces them to rest contented 
with the Membership. 

Excluding Graduates in Arts and those who were in practice 


either have spent six years 
shall have been twelve years in practice 
himself for examination. Now w 

uirements? Do they imply any standard of knowledge’? Do 
Thay gino ang gueseatea whlch coud ust bo better chtsins’ by 
a ing examination, conducted partly on paper, partly at 
the ide, as I su in my former letter? 

ey ee et - 
many men from ing to ip. A young man 
who leaves weet soon as he is qualified, and settles in the 
country at a distance from any ised i i 
up all hope of becoming a Fellow until he 
_ in practice, no matter how distinguished 

mn as a student; and when he has been twelve years in prac- 

tice other considerations come into play. He will 
have neither the time nor the inclination to read up anatomy 
and physiology; the expense may be a matter of importance to 
him. oreover, he may not like, icularly if he is a - 


familias, to run the risk of being ne eet a irty - 
y excluded 


three! And thus it happens that he is practi 
from a diploma which he would be glad to obtain, and which 
he would hold with credit. 

I would, therefore, venture to suggest that these require- 
ments should be withdrawn, and that their ae should be 
filled by some rule of this sort :—‘;That any Member shall be 
admitted to examination for the Fellowship who shall have 
completed three (or say four) years from the date of his Member- 
ship.” At the same time one would be glad to see the examina- 
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THE HOSPITAL FOR STONE. 
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LONDON: SATURDAY, JULY 16, 1864. 


THAT notorious house of professional ill-fame known as the 
Hospital for Stone is again dragged before the public, The 
scene of exposure is the broadsheet of the Morning Post. It 
seems that Mr. Wautrr Covison—the inheritor of a name 
which he ought not thus to have sullied—has been sv foolish 
as to undertake to prop up its broken fortunes, He has most 
unwisely allowed himself to be drawn into the mire, and we 
can only hope that he will extricate himself without delay. A 
very unpleasant incident has characterized the commencement of 
his career there, which must suffice to show him how contami- 
nating and dirty is the connexion, and how impossible it is to 
touch pitch without being defiled. At a dinner got up to pro- 
mote subscriptions he made a speech which was thus reported 
in the Morning Post of June 24th :— 

** Mr. Walter Coulson replied to the toast by remarking that 
the Committee proposed to change the name of the hospital to 
that of St. Peter’s Hospital. In every case of stone in our hos- 
pitals the per-centage of death was one out of two cases, whereas 
by the process they proposed to adopt not one in fifty would be 
lost. Most of these cases of stone in the general hospitals were 
neglected, because they could not afford sufficient time for the 
cases under their care ; and therefore it was absolutely necessary 
an institution for the treatment of that particular complaint 
should be established.” 

This statement attracted the attention of, amongst others, 
the philanthropic Marquis TowNsHEND, who conceived that so 
grave a bill of charges ought to be brought to the notice of 
the hospitals implicated. As one consequence of the letters 
which his Lordship hereupon addressed to these institutions, 
a letter appeared in the Morning Post of July 2nd from Mr. 
Watter Covtson, in which he complains that this report is a 
complete misstatement. He says that he “‘ specially guarded 
himself against casting any reflection on general hospitals. The 
comparison he instituted was not between general hospitals and 
this special hospital, but between two operations for the cure of 
stone in the bladder—viz., lithotomy by cutting, and lithotrity 
by crushing, to substitute which for the cutting operation this 
hospital was established ; and in the course of this comparison 
he stated that in patients above the age of sixty the mortality 
after lithotomy in London was nearly one in two, while after 
lithotrity it should not be more than one in fifty. He said, 
moreover, that in children, on the other hand, the mortality 
after lithotomy was comparatively very small.” 

To him replied Dr, Wm, O’Connor, Physician to the Royal 
Free Hospital, who ‘‘read with surprise and amazement” this 
denial ; and, besides confirming the accuracy of the report as 
far as it went, adds—‘‘ Indeed, so disparaging and unjustifiable 
were the reflections of Mr. WaLrer Covison on the general 
hospitals of this country that I felt it to be my duty, imme- 
diately that he resumed his seat, to call in question the accu- 
racy of his statements. Mr. Waiter Covison can scarcely 
have forgotten that, in concluding his unwarrantable ‘reflec- 
tions on general hospitals,’ he said, ‘I make these statements 





respecting general hospitals although I am connected with a 
general hospital myself.’ There were present at the dinner 
other members of the medical profession who condemned the 
remarks of Mr. Water Covutson, and will, if necessary, add 
their testimony to mine in support of the correctness of your 
report of his ‘ reflections on general hospitals.’ ”’ 

Then on the other side write three medical friends of the 
speaker—Dr. Moreti Mackenzie (the founder of an infirmary 
for diseases of the windpipe) and two other gentlemen—con- 
firming Mr. Coutson’s account of what he said, to whom reply 
Wyyw Writs, M.D., J. B. Guazzaroni, Esq., F.R.C.S., 
T. L. Reap, Esq., M.R.C.S., and three laymen, all confirming the 
complete accuracy of the report which Mr. Covison describes 
as false, and adding particulars ; Dr. WILLIAMs stating that he 
formally remonstrated with Mr. Covison on speaking dis- 
paragingly of the hospitals, and all stating that at a late period 
of the evening, after the Chairman had vacated the chair, and 
amid considerable uproar, he felt it necessary to yield to their 
representations, and to rise to modify what he had previously 
said. 

All this is very painful, and must be sufficiently disgusting 
to a man of spirit and feeling. It is bad enough to have to 
characterize a newspaper report as a complete misstatement ; 
for, however inaccurate, such reports are rarely complete mis- 
statements. The context must have been singularly misleading 
to induce the reporter to write that “most of the cases of 
stone in general hospitals are neglected,” when the speaker 
never said anything about neglect ; or to put into his head 
that ‘‘ they (the surgeons of general hospitals) could not afford 
sufficient time for the cases under their care,” when the speaker 
never said anything about their not having time, and “ care- 
fally guarded himself” from saying anything like it. He must 
have been a very remarkable man to have thus fabricated a 
speech for Mr. Coutson in four sentences powerfully advocating 
this special institution, and every sentence except the first a 
complete misstatement. But it must be still more unpleasant 
to find this contradiction rebutted by several persons, of 
whom one not only reaffirms the report of the speech, as 
having heard it with his own ears, but declares that he was so 
shocked at the attack upon general hospitals that he there and 
then adopted the unusual procedure of rising at the dinner- 
table ‘‘to call in question the accuracy of the statements.” 
Three friends of the speaker write, on the other side, ta 
add confirmation to Mr. Covson’s version of his speech, but 
they do not deny that Dr. O'Connor did at the moment what 
he says he did, and they cannot efface the impression which 
that speech produced upon the minds of other hearers than 
themselves, both lay and professional, and which the state- 
ments of seven gentlemen in the Morning Post sufficiently 
testify. 

id this most unpleasant conflict of testimony, however, 
something like a clue which reconciles the differences may 
perhaps be discovered. Mr. Couison flattered himself that he 
could accomplish an impossible task ; that he could do a thing 
which bears a plain meaning, and yet explain away that 
meaning ; that he could make statements from which inferences 
which he properly repudiates as false could be drawn, but in 
such a manner as to keep those inferences out of sight. The 
very foundation of this so-called hospital is a reflection upon 
general hospitals. The position of Mr, Coutson is a false one ; 
his statements are necessarily inconsistent, and he pays the 
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penalty of attempting to do that in deeds which can only be 
justified in words by # sophistry so transparent that the re- 
porter saw right through it, and in condensing the speech so 
as to give the plain meaning of it, uncovered the FRANKENSTEIN 
of which this incautious young man is (and justly) shocked to 
find himself the parent. Why, his letter, which complains so 
bitterly of the misstatement in the report, practically repeats 
in effect what he denounces in words as a false and scandalous 
libel. He did not say, according to his letter, that the mor- 
tality in general hospitals was one in two, and that in this 
special hole‘and-corner it was one in fifty. He said that 
the mortality of lithotomy after sixty years of age was one 
in two, and that that of lithotrity “should be” one in fifty. 
Then how could the reporter make so stupid a mistake, so 
“complete a misstatement” ? Why, the sting lay in the ap- 
plication, which the reporter could not help seeing ; as thus :— 
General principle: mortality by lithotomy after sixty years 
of age, one in two; by lithotrity, one in fifty ;—this hospital is 
‘‘established to substitute lithotrity for lithotomy,” says the 
speaker in his speech, and also in his letter giving his written 
version of his speech: well, then, this hospital is established 
to substitute that small mortality for that immense one. Then 
these cases are neglected, maltreated, murdered in general 
hospitals, according to this foolish young man’s wicked state- 
ment, There is no root for his denial; no use in the corro- 
boration. Whatever his ostensible intention, whatever the 
precise phrases he employed, that is what he said according to 
his own account, He might have prefaced it by disavowing 
any intention to cast imputations upon general hospitals—just 
as barristers express the most formal esteem for the learned 
friend whom they are abusing and assailing in Court; but 
there is no great wonder that that disavowal was interpreted, 
at the other end of the table, in connexion with the context, 
as @ gross imputation upon general hospitals, Such state- 
ments are traps to catch the public; but the reporter of the 
Morning Post accepted it in good faith, stripped off the con- 
cealment, and showed the steel. Mr. Covison has touched 
the pitch, and his hands are dirty. He has placed himeelf in a 
cleft stick. Either patients with stone are butchered and 
neglected in the general hospitals, or they are not. To state 
that the mortality of lithotomy after the age of sixty is 1 in 2, 
and of lithotrity 1 in 50, and that this hospital is established 
to substitute this method of salvation for that method of 
butchery, is to repeat in terms an imputation which, when 
nakedly placed before him, he recognises, and must recognise, 
as monstrous. He shrinks, even with disgust, from the false 
statement which is the necessary and strict inference of the 
argument on which he has based the defence of his connexion 
with such an institution, Here lies the essential rottenness 
of the cause with which, in a moment of weakness, he has 
permitted himself to be identified. Probably the inherent 
weakness, wickedness, and falsity of the arguments and state- 
ments proper for the support of such an institution have never 
before thus presented themselves to his mind. We earnestly 
hope that he will draw back and acknowledge with a manly 
candour, what five hundred of the leaders of the profession have 
declared in writing, that, on any scientific grounds, such an 
establishment is st the present day indefensible ; and we can 
promise him that personally he can find less offensive and 
questionable means of attaining a position worth twenty sur- 
geoncies to stone hospitals, and which will never bring him into 





the painful position of eating his words coram publics. There 
is no hospital in London in which lithotrity is not practiond, 
and skilfully practised. To talk of this hospital being feanded 
to substitute lithotrity for lithotomy is to imply « falesheed, 
which comes with particularly ill grace at a moment when 
a distinguished surgeon of a general hospital has raieed the 
credit of English surgery by the skill with which he has applied 
lithotrity to the cure of the King of the Belgians, when the 
great author of lithotrity himself had failed. 


<i 
— 


Our great boast at the present day is the progress being 
made in secular and religious education. Public morality sow 
constitutes the theme of popular preachers and platéerm de- 
claimers; and yet at no period of our history did so many 
causes combine to weaken confidence in the operation of eur 
social system. Hitherto freedom of opinion and liberty of 
action have been controlled by that silent operation of the 
public mind so difficult to define, yet well expressed in the terms 
**English character.” This, however, some years age, was 
presumed to imply fair dealing, honesty of purpose, « decent 
observance of the proprieties of life, or at least an abhorrence 
of those dark deeds and graver crimes considered as character- 
istic of some other nations, The English character of the present 
day has undergone a marked change: rashness in specelation, 
cunning in design, and disregard of common propriety may be 
gleaned from each day’s news under the heads ‘‘ Bankruptey,” 
‘* Fraud,” “‘ Indecent Exposure,” &c. 

To the numerous instances of the last-named offence we desire 
to direct attention, because we believe that much of the prurient 
excitement which leads to such grossness rests on causes withim 
the control of the Legislature. The licentiousness of our vast me- 
tropolis, though incapable of suppression, ought not to be entirely 
without supervision, Open and undisguised prostitation ix am 
undoubted public evil ; covert and concealed harlotry a great 
private curse. Both, there are reasons to beliewe, exist 
in our city to an extent which rivals at least in greemess 
the excesses of our more polished neighbours. The Law nat 
only permits, but, it may be affirmed, encourages suck peac- 
tices; since, instead of regarding with an uncomprouising 
sternness the several examples which from time te time are 
brought before the public, Justice is satisfied with the impasi- 
tion of a trivial fine, the binding over in a nominal ameant of 
bail, or the infliction of a few days’ imprisonment. For the 
prevention of such offences no steps whatsoever are takem that 
might repress those outrages on public decency whick pave the 
way for their commission. In all parts of the city advertics- 
ments of a highly indecent description are paraded. A€ the 
corners of our streets sinister-looking men obtrude om the 
passers-by pamphlets of a grossly prurient character. In our 
principal thoroughfares ‘‘ museums,” which are the nucseries of 
profligacy and the resort of debauchees, are permitted te invite 
the inexperienced to an acquaintanceship with crime, and, 
under the guise of imparting knowledge, to destroy virtme 
The consequence is that the young are too frequently prepared 
to yield to the overtures of those whose worn-out frames er 
morbid desires prompt them to the commission of indecencies 
removed from the category of ordinary vice. So leng es euch 
occurrences were rare and exceptional, the public regarded the 
offenders with disgust, or in charity concluded that « defective 
reason rather than a depraved morale afforded their explana- 
tion, The matter assumes a different aspect when each day 
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sets forth some additional illustration of uprestrained sensu- 
ality. The conclusion forces itself on our minds, that much 
cause for grave reflection exists, so far as the question of public 
morals extends. We have already directed attention to this 
subject. We again do so in a spirit of practical earnestness, 
and call on those whose duties lead them to interfere on 
Occasions when complaints of so grave a nature are preferred, 
to take such steps as will at least secure the fullest official in- 
vestigation, and, in the event of conviction, the amplest 
punishment. 

It may be argued that this is a social, not a medical 
question. It partakes of a twofold character, and both it 
inseparably unites. Public morals and personal sanity are 
more intimately associated than the casual observer may sup- 
pose. The force of example, and the knowledge that certain 
offences may be perpetrated with comparative impunity, act 
most injuriously on weak minds. ‘There are abroad on society 
many who are merely restrained from the commission of crime 
by the apprehension of discovery, and the conviction that 
punishment will follow on detection. To all such every in- 
stance of a miscarriage of justice acts as a strong inducement 
to the commission of wrong, partly from the special attraction 
which crime presents to weak minds, but principally from the 
fact that amongst those so predisposed there exists an imi- 
tative propensity for the perpetration of similar acts, which 
exercise fascination in proportion to their abstract depravity. 
Medical practitioners know well that erotic excitements, unless 
kept in the strongest check, exert the most pernicious in- 
fluence. On this ground, as well as for the equally impor- 
tant reason that publicity without punishment is a declaration 
of the weakness of our legislation, and so far an argument 
that a certain impunity attaches to such offences, we venture 
to affirm that when outrages on public morality are submitted 
to the decision of public justice, no precaution should be 
omitted which may secure full inquiry with prompt and com: 
mensurate retribution. 


<i 
<> 





Norwirustanptnc the measures which have been taken of 
gecent years to carry out more effectually than before the vac- 
eination of our soldiere and sailors, there is still, it must be 
confessed, no inconsiderable amount of small-pox from year to 
year both in the army and the navy, and the annaal number 
of deaths from this disease is greater than is supposed. It is 
not only on the home stations and in this country, it is to be 
remembered, that such casualties occur: there is not a colony 
to which our troops are sent, or a foreign land which oar ships 
visit, where losses to the service are not sustained from this 
destructive scourge. Perhaps no epidemic disease is so widely 
spread over the face of the globe as small-pox. The annual 
reports on the health of the army and navy alone may serve to 
show how universally it prevails. This feature formed one of 
the most striking points in an able and elaborate paper on the 
results of revaccination in the British army as compared with 
the results in continental armies, by Dr. Bowen, formerly of 
the Coldstream Guards, read at the Epidemiological Society on 
the 4th inst. No portion of the world seems to be exempt. 
From Canada to the Mediterranean, from the West Indies to 
Sierra Leone, and from the Cape of Good Hope to India and 
China, the same tale is to be heard of small-pox prevailing 
amongst the civil population, and of the troops suffering more 





or less severely in consequence. No stronger argument can be 
adduced for the utmost vigilance and perseverance in maintain- 
ing at all times and in all places a thorough and efficient vac- 
cination in the army and navy, exposed as the men must neces- 
sarily be to frequent sources of infection abroad as well as at 
home. Mr. Marson expressed his opinion strongly that, 
judging from the amount of small-pox in both public ser- 
vices, a large proportion of our troops and of the crews 
of our ships are at this moment imperfectly protected. His 
experience from year to year only strengthens hjs conviction 
that if vaccination and revaccination were uniformly practised 
as effectively as they ought invariably to be, the disease would 
be almost unknown in the army and navy, notwithstanding 
the exposure of the men in foreign countries and in colonies 
where it is so frequently prevalent. During the last twenty- 
eight years not a single nurse or servant in the Small-pox Hos- 
pital has caught the malady! This signal immunity has been 
due to the precaution of revaccinating thoroughly—that is, so 
as to ensure a considerable degree of local irritation, if not dis- 
tinct vesicles, around the punctures—everyone immediately 
upon their admission into the establishment. There is too 
much reason to believe that a large proportion of so-called re- 
vaccination which, under the influence of the recent epidemic 
of small-pox, has been performed during the last year or two 
in the metropolis and many parts of the country, has been not 
much better than a sham—nominal rather than actual, In 
reference to the far greater exemption of the continental 
armies as compared with the British army, Mr. Marson drew 
attention to the circumstance that revaccination has been re- 
peated at intervals of a few years only, and not merely per- 
formed once, as has been usually done with us, This point 
well deserves the attention of our military and naval officers, 








Hedical Annotations. 


“Ne quid nimis.” 


PRISON DIETARY. 


A SPECIAL meeting of the Health Section of the Society for 
the Promotion of Social Science was held on Thursday, the 7th 
inst., when Dr. Edward Smith, F.R.S., read a paper on “* Gaol 
Dietary: the Operations of the Committee of the House of 
Lords, and of Sir George Grey’s Committee respecting it ; and 
the present state of the question.” Sir Eardley Wilmot, Bart., 
in the chair, The author, after a short reference to the con- 
clusions of the Royal Commission on Penal Servitade in refer- 
ence to the dietary of convicts, described the system of dietary 
pursued in county and borough prisons, and showed that 
although the Government had prepared a scheme in 1843, 
which was recommended to the visiting justices of gaols, it 
was so little based upon scientific proof that one-half of all the 
gaolsin the kingdom had declined to adopt it. The Committee 
of the House of Lords on County and Borough Prisons, after 
the prolonged inquiry of last year, arrived at the conclusion 
that the scheme of dietary was not sufficiently based upon 
scientific principles to be a safe guide, that its details were 
anomalous, and that its low dietaries were defective, whilst the 
high dietaries were excessive in nutriment. Also that much 
additional information was required before a scheme of prison 
diet could be finally settled ; and they recommended that a 
commission should ke issued with authority to determine 
by scientific experiment the various questions which had been 


| discussed by them. The inspectors of prisons subsequently 
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mmiel that experimental inyuicien worn wet mevemary ; and 
the Home Secretary appointed three medical officers of convict 
prisons to examine and report upon the dietary in county 
prisons. Dr. Smith then proceeded to examine the report 
which those gentlemen had presented, and the new scheme of 
dietary which they had recommended for adoption. He 
showed that the report was based entirely upon the replies of 
visiting justices to queries which had been forwarded to them 
through the Home Office, arid not in any part whatever upon 
experimental researches, as was recommended by the House of 
Lords’ Committee ; and stated that the Committee had adopted 
the existing scheme without further inquiry, so far as related 
to the arrangement into classes according to duration of the 
sentence and to the supply of a much smaller quantity of food 
with the short than with the long sentences. They stated 
their inability to determine by experiment what is the effect of 
confinement both absolutelyand in its duration as proving whether 
@ man in confinement needs more or less food than in freedom ; 
also what is the ordinary diet of free labourers in different parts 
of the country as a guide to the construction of gaol dietaries. 
They had not ascertained the ordinary diet in workhouses 
with a view to prove that gaol dietaries are not more abundant 
and luxurious, They had introduced the new plan of ‘‘ pro- 
gressive dietaries,” by which all prisoners would begin upon a 
dietary containing scarcely more than one-half of the food of 
the worst-fed farm labourers, and had thrown upon the surgeons 
of gaols the responsibility of deciding whether the prisoners 
can be safely placed upon this low dietary or not. They had 
not ascertained the effect of the various kinds of labour (varied 
as the kind is), but had arbitrarily made certain substitutions 
of food with labour, and recommended that if the food should 
be insufficient to maintain health the labour should be brought 
down to the dietary ! The author then showed that the scheme 
of dietary which they had proposed was, both in its framework 
of classes and in the variation in nutriment, constructed with- 
out any scientific proof; that the chemical composition of food 
had been entirely ignored and subordinated to iss mere weight ; 
and that the results were so erroneous that the low diets had 
been made lower, and the high diets higher in nutriment, 
whilst the Committee believed that they had made the low 
diets higher, and the high diets lower! 

In the discussion which followed, the Chairman, Mr. Alfred 
Hill, formerly Inspector of Prisons, Dr. Lankester, Mr. Graham, 
of Holloway Prison, and other officers of gaols took part. 
There was an almost universal concurrence of opinion on the 
points raised in the paper, and as to the utter failure of the 
inquiry undertaken by Dr. Guy and the other officers of con- 
vict prisons, and the necessity for new inquiries before the 
question of diet could be properly settled. They also agpeed 
that the recommendation of the Lords’ C hould be 
carried out, and a commission of scientific men accustomed to 
such inquiries should be issued. The paper will be published 
in extenso either by the Society or otherwise, 
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THE BRITISH PHARMACOPCIA. 


MAnxY inquiries are made in all quarters as to the probable 
date of the appearance of the new Pharmacopaia; and ominous 
conclusions are drawn from the profound silence of the Phar- 
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Company, who has undertaken the task of reporting generally 


leisurely, Mr, Warrington has been employed on it almost 
ever since the termination of the session of the Medical Council, 
and his report will probably not long be delayed. When it is 
in the hands of the Pharmacopewia Committee, we hope that 
they will not hesitate to furnish it to the press, and otherwise 
take the most able opinions upon the matter submitted, 

In reply to the question, When will the new Pharmacope@ia 
be ready? we may say that it is stated authoritatively that it 
will not be ready in less than two years. We protest earnestly 
against so preposterous a delay; and feel perfectly sure that 
the profession will not go on buying the present edition, how- 
ever long the new may be in forthcoming. Physicians 
are, meantime, prescribing from the old London Pharma- 
copeia. We trust that the committee will not compromise 
the dignity of the Council, or lower its position, by descending 
to book-jobbing operations, and dawdle over the new edition 
in the unfair attempt to put off the surplus copies of the old. 
This is a matter of science, not of bookselling; and the 
Council represents a profession, not a trade. We advise all 
prescribers to abstain from troubling themselves about the 
British Pharmacopeia until the changes are finally made and 
revised for the new improved edition. 


HONOURS TO ENGLISH SURGERY. 


Tue King of the Belgians, having now passed thirteen months 
in ease and comfort, has been pleased to confer upon Mr. Henry 
Thompson, of London, to whom he owes his cure, and whom 
he has rewarded by the munificent fee of £4000, the further 
distinction of nominating him Officier of the Order of Leopold, 
and Sargeon-Extraordinary to his Majesty. This is a just and 
well-earned honour. The King is in excellent health, can take 
all sorts of exercise freely, all symptoms of the former malady 
having disappeared. The case, as is well known, was one of 
great difficulty and responsibility; and it was also known 
throughout Europe that M. Civiale, of Paris, and the distin- 
guished German surgeon Langenbeck, had each been specially 
summoned previously, and, after patient endeavours, had been 
baffled in their labours, and had failed to effect a cure. Thus, 
when the skill of Mr. Henry Thompson succeeded in relieving 
the King from his suffering, and removing its immediate cause, 
the honours which he won were reflected in some degree upon 
the English school of surgery which he represented; and 
Mr. Thompson will assuredly receive cordial and general con- 
gratulation upon the marks of esteem which King Leopold 
now publicly bestows upon him. 


EASTBOURNE REDIVIVUS. 


Wist men and prudent communities always do their best to 
convert seeming misfortunes into real benefits. This is often 
exemplified in localities visited by any epidemic. We ate 
glad to find it the case with that favourite watering-place 
Eastbourne, which last year suffered from searlatina. Every 
effort has since been made to raise the town above even its 
former high rank as a place of health-resort. In the winter, 
the local Board of Health appointed a committee of medical men 


macopewia Committee of the Medical Council on the subject. | to examine into the condition of every house in which illness 
It has been feared that this committee are disposed to proceed | had been present. Under their control, such houses were 


with the same sham secrecy and real exclusiveness which did | 
so much to spoil the present volume, by cutting off all the 


fumigated, papered, painted, and whitewashed througbout, A 
| very perfect plan of sewerage is in course of construction, by 


sources of contemporaneous information which might have | _ which, in a little time, all the sewers will empty themselves into 
been most usefully employed. We anticipate, however, an "Pevensey Bay, at a considerable distance from the town. The 
opposite course ; for we believe the Executive Committee to expense which the townspeople have sanctioned for this pur- 
be sensible of these defects, and only anxious to remedy them, | pose is enormoas, considering the size of the place; amounting, 


At the present moment they are without materials for progress ; 


in fact, to nearly £10,000. This shows the determination of 


for the book and all the criticisms upon it are stili in the hands | the inhabitants to maintain the reputation of their locality. 
of Mr. Warrington, the chemical operator of the Apothecaries’ | On the recommendation of Dr. Hayman, a very perfect system 
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of flushing the present sewers weekly by many thousand gallons 
of water has been adopted ; and the medical profession will be 
glad to learn that at no other time has Eastbourne been more 
free from illness of every kind than it is at present. 


HONOURS TO MEDICAL MEN. 


Tas University of Dublin has conferred the honorary degree 
of M.D. upon Sir William Wilde, the eminent surgeon and 
ocslist of that city. This is a graceful tribute to the most 
Gistinguished of living Irishmen. It is scarcely necessary to 
enumerate the claims of Sir William Wilde to the highest lite- 
Fary and scientific rank. A traveller, whose writings are un- 
surpassed for power and fidelity of description ; a biographer, 
‘whose portraitures bear comparison with the best masters of 
the English school; an antiquarian, whose researches have 
rendered him familiarly known to the savans throughout 
Earope ; an expositor of practical science, whose works on the 
treatment of the abstruse classes of disease—those of the ear 
and eye—are universal text-books ; a medical philosopher of the 
very highest genius, who has eliminated from the dry statistics 
of Census details practical conclusions of incalculable value,— 
Sir William Wilde more than reflects the honour he receives, 
While congratulating him on his merited distinction, we at 
the same time are glad to perceive that the University has 
been so mindful of its own interests as to avail itself of the 
opportanity of thus recording its appreciation. 


MEDICAL CORONER FOR INDIA. 

Isvaa is progressing most satisfactorily, not only in material 
prosperity, but in the sciences and in the arts. It is gratifying 
te ampounce that on the retirement of a legal coroner for 
Bombay, the vacancy thus caused has been filled by Dr. Thos. 
Diwer, a gentleman qualified in every possible way to fill the 
important office. The Bombay Times commends the choice 
which has been made by the authorities, and remarks that 
“* the post is rightly filled by a gentleman of the medical pro- 
femion ; and with a man of Dr. Diver’s energy, the public may 
expect to see the functions of coroner discharged in a manner 
their great importance demands.” 














MRE. FERGUSSON’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 


We publish this week the last of the course of lectures just 
Gelivered by Mr. Fergusson at the Royal College of Surgeons 
as Hanterian Professor of Surgery and Anatomy. These 
lectures were anticipated with warm interest, which has been 
amply justified by their value and importance. They have 
gowe beyond the groove of technical and surgical discussion, 
and have dealt with the greatest questions in the art and 
science of surgery —broadly, eloquently, and with a largeness 
of view and fulness of illustration which mark them as the 
productions of a ripe and skilful surgeon, whose immense expe- 
Fience ie ordered and analysed by commanding mental powers. 
We have felt it desirable not to allow anything to break their 
continuity, and have to apologize to some distinguished con- 
tributora, whose communications we have been reluctantly 
compelled to displace for the moment. We have supplied also 
te these lectures ample graphic illustration, which gives them a 
apeakieg interest, and vitalizes the words of the lecturer by 
Presenting to the eye the results which he described. How 
valuable was this richness of illustration has been made espe- 
cially evident by the contrast of the pages of a half-starved 

» Which has thought it desirable to publish a 
bare reporter's version of the lectures without a single illustra- 
tien—ap act of great injustice to the lecturer, albeit a very 
e@bvicws compliment to him and to ourselves. These lectures 
have been widely read and abstracted, and constitute an im- 
portant record of some of the greatest triumphs of the British 
school of surgery. 





ANNUAL DINNER OF THE FELLOWS OF THE 
ROYAL CULLEGE OF SURGEONS. 


On Thursday, the 7th’ inst., this dinner took place as usual 
after the election to the Council, at the Albion Tavern, 
Aldersgate-street. Mr. Arnott, F.R.S., in the chair. One 
hundred and thirty Fellows assembled, an attendance more 
numerous than during the last few years, 

On removal of the cloth, the Chairman gave the health of 
**the Queen.” The toast was drank with all the honours, 

In proposing the health of the ‘‘ Prince and Princess of 
Wales, and the rest of the Royal Family,” Mr. Arnott spoke 
of the deep interest manifested by the heir apparent in the 
advancement of national education in our hospitals and other 
public charities, and of the patronage he extends to our sports 
and amusements, 

The “‘ Army, Navy, and Volunteers,” gave occasion to a 
graceful allusion to the professional efficiency and military 
merits of the medical officers, A large proportionate number 
of these gentlemen were distinguished by having the Victoria 
Cross, and medical literature had long since been largely repre- 
sented by such men as Sir John Pringle, Sir Gilbert Blane, 
Rose and Guthrie, not to select others of more recent date, 

Mr. Jupp, for the army, returned thanks, and was under- 
stood to denounce the conduct of the Government towards the 
medical officers in that department of the service. 

Mr. De 14 Garps, Jun., replied in courteous terms for the 
volunteers. 

The ‘‘ General Medical Council” was proposed by the Chair- 
man, with a prefatory apology for the defects of the British 
Pharmacopesia, which had recently been “completed.” The 
defects alluded to were, he contended, almost inseparably 
connected with the extent and complication of an undertaking 
which involved the differences of three national Pharma- 
copeias ; yet, nevertheless, they would be remedied in the 
next edition. (Hear, hear.) Then, again, the Medical Council 
is empowered to control the medical ions in matters of 
education and examination. Therefore it became necessary to 
give them a standard up to which they would be expected to 
come, Hence a scheme of education was now under the calm 
consideration of the Council, and they relied with confidence 
on the profession to support them in their deliberations. 
(Cheers.) It had been proposed that more compulsory powers 
should be granted, by whi disfranchisement of any cor- 
poration could be summarily accomplished by a vote of the 
new Counci]. Can it, however, be doubted, that the medical 
corporations demand anything less from those who seek to 
become members and Fellows than competency to practise, 
and that they should have a good preliminary education ? 
Therefore he (the Chairman) disapproved of any such com- 

Isory power, but trusted, under the. able presidency of Dr. 

arrows, that their deliberations on the matter in question 
would be brought to a successful issue, 

Dr. Burrows, on the part of the General Council, returned 
thanks for the favourable manner in which the toast had been 
received by the distinguished and influential body there assem- 
bled. The Fellowship of the Royal College of Surgeons was 
one of those institutions destined to uphold the true nobility of 
our profession. Honours from the Crown were bestowed on 
but few, and were far between ; they, therefore, could scarcely 
be said to elevate the whole profession. Scientific culture and 
moral worth are its internal sustaining power. And if he (Dr. 
Burrows) could again begin life, he certainly would 
honour of the Fellowship of that He sincerely trusted 
that the Medical Council, putting aside all—he was going to 
say—‘‘idle talk,” would propound a scheme of education 
wen of the entire 


ey 
principle of local self-government which distin 
the institutions of this free country ; they form 


things which ment could not do 





BESaRabes 


_ 
g 


RHR BEES 


a | 
bse 


FGifaskake Beh FE 


Tas Lancet,]) COLLEGE OF SURGEONS.—THE AD EUNDEM DEGREE OF LICENTIATES. [Jury 16, 1864. 79 








London University was another instance of independent vitality. 
Although lodged obscurely and ill-cared for by the State, this 
University — in one ——— the most ft 
i men of science, irrespective itical party or reli- 
gious creed, and conferred degrees of kinds, excepting in 
theology, of the highest standard of scientific character and 
corresponding value. (Loud cheers.) Then, again, the Coll 
of Physicians bad marched onward from Warwick-lane to their 
edifice in Pall Mall, and he would now couple with that insti- 
tution the name of one who would long be remembered in the 
list of accomplished scholars and great physicians— Dr, Watson. 
Dr. Watson, who on rising was warmly greeted, said that, 
speaking as a t to English surgeons, and representing a 
body of physicians of this country, he was struck with 
the remarkable fact, that with the undoubted unity of our 
science, there was practically a great distinction between us— 
a division of Jabour which custom bad shown to work well and 
advantageously tothe community. But whether has medicine 
or surgery arrived nearest to perfection? Had he his life to 
come over again, he would still choose his first love. Yet the 
achievements of surgery are more obvious, its triumphs more 
conspicuous ; there are ‘‘ fewer shams in surgery than in 
physic.” (Great applause.) A very ignorant man with impu- 
dence may attain eminence in this department of practice, for 
the credulous public ever believe the simple resources of nature 
to be marvellous cures. Impostors, therefore, chiefly fasten 
themselves on physic. It is not so with To excise 
a diseased joint, to remove a stone from the er, to arrest 
an aneurism by the ligature or flexion, and so on, are proceed- 
ings which speak for themselves, Lastly : therapeutics has 
not kept pace with physiology and pothole , and this short- 
ing i perienced in medicine than in surgery. On 
begged to thank them for the warm 


condition of army surgeons, 

Mr. Lz Gros CLARK proposed the “ Provincial and Metro- 
politan Schools of Medicine,” remarking on the common bond 
of sympathy and true interests by which they were united. 


on thatday. Al ; i 
whatever he might write on the subject of the ion, they 
(the Fellows) might be assured he would never dip his pen in 
gall. But he would take that opportunity of again su i 
im ive necessity of reforming many existing rules 
the which cannot much } remain in and 
especially that obnoxious law w. three years’ residence 
in London is now imposed on candidates for the Fellowship as 
SS qualification beyond an adequate course of study. 
is virtually excluded many who would otherwise become can- 
and defeated the extension of the Fellowship, if such 
was their purpose, For his own part he was a conservative in 
igion, a conservative in politics, and a conservative in the 
1 But what of that ?—conservatism means ‘‘ salutary 
change.” (Laughter.) There should be only an honourable 
rivalry between town and country, and he trusted that the 
vincial schools would, at least, prove nurseries for the 
ion schools, which, in turn, he now proposed. 
Mr. Hixtow, on behalf of the Metropolitan Schools, could 
only reply for that to which he was attached. Guy’s Hospital 


This proposal not havi been responded to, Mr. LawRence 
Chairman. Personal knowledge of 
enabled Mr. Lawrence to bear testimon 
eed sdmiaistrative enpesity, his thorengh 
business, his great caution, judgment and 

ustry for their welfare. 
acclamation, 

_Mr. Arvorr briefly acknowledged the compliment paid to 


him. 
dont” by Ma, Partridge, was responded to by Mr. Oritchest 
x bs was to r. Cri 
inoetn® a Sam a in iate terms 


The * 
Camps and Mr, Hulme, brought the to a close. 





Correspondence. 


oe 


“ Andi alteram partem.” 


THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—The result of the election of last Thursday has con- 
clusively shown that the Fellows of the College 
are determined to second you in bringing about a series of 
changes in the government of the corporation ; and, t 
whilst the iron is hot, I beg to submit to you and to your readers 
aoe remarks upon the prospects and mode of effecting that 


ge. 
The Council of the College consists now of the following 
members, whom I may class as Conservative and Liberal thus : 
Conservative.—* Lawrence (life), Swan (life), * Arnott (life), 
*South (life), “Luke, *Skey, * Hodgson, * W Mack - 
— *Kiernan, *Partridge, Hilton, Quain, Cock, Solly, and 
haw, 

Liberal,— Fergusson, Adams (?), Paget, Lane, Busk, Han- 

cock, Clark, and Curling. m 
It appears, therefore, that the liberal party muster but eight, 
probably seven (for Mr. Adams’ candidature was on strictly 
conservative grounds), against fifteen who are all bound by 
their present emoluments or their hopes to support the existing 
state of things, The four life members are, of course, hope- 
less ; but by steadily turning out the present holders of office, 
and bringing in on each occasion three liberal candidates, in 
there will be a small, and in three years an over- 

on the liberal side. 
greatest importance will be evident when 
we consider the process by which the President and Vice- 
Presidents are elected. The election rests nominally with the 
Council, but in reality the Board of Examiners takes very 
eee ans by members of their own 
ly in rotation ; and 


is 
may be rendered ineligible for the presidency by being ousted 
from the Council before bis tura arrives, and thus the struggle 
may come a year earlier than e 
I am, Sir, your obedient servant, 


July Lith, 1964, F.R.C.S. by Exam. 





THE AD EUNDEM DEGREE OF LICENTIATE. 
To the Editor of Tue Lancer. 
S1r,—In two days I have had twenty 
guste cl Gen cutter Ger gotetah form af tee 
doubt not that the movement is yet in embryo; but as I find 
some confusion and mi ‘prem pow pane Ayaan gi ng 
profession as to our aim an j may I trou to gi 
Giants thane . a 
RSE heed tard ood cami itones 
een 8 registered ical and surgical diplomas, 
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2. If the College of Physicians consent to grant the boon we 
seek, and wish that boon to be generally and thankfully re- 
ceived, the fee for their diploma should be small, almost 
nominal, The profession is not a rich one, and the object of 
the College should be strength, not wealth—men, not money. 

3. If the College entertain the proposition at all, they will 
be encou:aged according to the eagerness or luakewarmness out 
of doors, and therefore it behoves all who desire to be affiliated 
to memorialize. 

I shall be most happy to continue to supply printed copies 
of a memorial to all who may apply. Each memorial will do 
something, if only a solitary signature be annexed. 

With many thanks for your valuable co-operation, 

I remain, Sir, faithfully yours, 

Cheltenham, Jaly 12th, 1364. A. Frietscumany, M.R.C.S, 

*,” See also Tue Lancet, p. 82. We have received so great 
a number of communications on the subject that we are com- 
pelled to publish a few of them only, and in extract. The matter 
is exciting great interest throughout the profession. It is very 
obvious that a large number of practitioners possessing qualifica- 
tions in medicine and surgery are willing to declare their alle- 
giance to the College of Physicians, and as the licence of the Col- 
lege of Physicians is a newly-created grade, there are ample pre- 
cedents for consenting to a large ad eundem admission on terms 
which would place the College in an important position, and 
reflect no injustice on anyone.—Ep, L. 





PARLIAMENTARY BILL FOR LIMITING SYPHI- 
LITIC CONTAGION AT CERTAIN MILITARY 
AND NAVAL STATIONS. 

To the Editor of Tux Lancer. 


Srr,—In my last letter on this painfal subject I stated that 
it would be difficult to convince the public of the iety and 
necessity of this measure ; and I have some doubts of its being 
well received in the House of Commons. 

In the Daily News of the 2nd inst. there appears a very ably 
written leading article strongly condemning the Bill on moral 
and religious grounds. The writer is evidently sincere, but I 
think he takes a narrow-minded and one-sided view of the 


question. 
Allow me to suggest, through your columns, that the Epi- 
i ical Society should, without delay, petition in favour 
of the measure. This, I believe, would have a good effect. 

If the Bill be passed, it will doubtless be productive of the 
best results; and I hope that, ultimately, by the enlightened 
and philanthropic exertions of our legislators and sanitary re- 
formers, its application may be extended to other classes of the 
community.—I am, Sir, your obedient servant, 

Joun Roser, M.D., 

Kidderminster, July 11th, 1864, Surgeon R.N. 


RAILWAY ACCIDENTS AND RAILWAY 
SURGEONS. 
To the Editor of Tux Lancer. 


Sir,—Referring to Mr. Jones's letter of the 30th ultimo, I 
beg to state that I have not “ pleaded guilty,” as he terms it, 
to any portion of his charge. The explanation I gave in my 
letter of the 2ist ultimo is perfectly true, and I am prepared 
to substantiate it. Mr. Jones having complained of a letter 
of mine, published on the 30th ultimo, in which I denied the 
truth of his statements, | expressed my regret at the use of the 
words, but nothing more, —1 am, Sir, faithfully yours, 

St. Helen’s-place, July 12th, 1864. JouN ADAMS, 


Royat Cottzce or Surcroxs.—The annual meeting 
of the Council for the election of officers took place on the 14th 
inst., when Mr. Joseph Hodgson, F.R.S., of Westbourne 
terrace, was elected President of the College in the vacancy 
occasioned by the retirement of Mr. F. C. Skey, of St. Bar- 
tholomew’s Hospital; and Messrs. Thomas Wormald, of the 
same hospital, and Francis Kiernan, F. R.S., were elected Vice. 
ane for the ensuing year. At this meeting of the Council 

éssrs, Thomas Blizard Curling, F.R.S., of the London Hos- 
pital, and Frederick Le Gros Clark, of St. Thomas's Hospital, 
the recently elected Councillors, were sworn in and took their 
seats. The last primary examination before the close of the 
session will commence to-day (the 16th inst.), and the last pass 
examination for the diploma of membership on the 23rd inst, 











THE LLEWELLYN MEMORIAL FUND. 


Tue following subscriptions have been received by the Com- 
mittee on behalf of the above Fund in addition to those- 
announced in Tue Lancet of last week :— 


Amount already acknowledged 


—--- = 
ascecorwrrKe Sowwae 


ild, Esq. oe 
W. H. Netherclift, Esq. 
J. A. Hayden, Esq. ... 
H. M. Body, Esq... 
J. Hyde, Esq.... 
F. H. J. die 
Dr. Whitmarsh 
W. King, Esq. ee 
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Apornecantes’ Hatt.—The following gentlemen passed 
their examination i Science and Practice of Medicine, and 
received certificates to practise, on the 7th inst. :— 
Hall, Albert Egerton, Nantwich, Cheshire. 
Snaith, St. 8 Hospital. 
Stott, Thomas Sibley, St. Bartholomew's Hospital. 
Thompson, John, University College. ' 
Asan Assistant :-— 
Crocker, James, Dorchester. 
The following gentlemen also on the same day passed their 
first examination :— 
H A , St, Bartholomew's H. 
Beste ig ts eater Sol 
Martin, Anthony Herbert, University 
St. Bartholomew's H 


4 ~ bs 
Simpson, Jobn Henry, St. Bartholomew's Hospital. 


Krve anv Queen’s Cotton or Prysrctays, Ipetanp. 
The following is a list of gentlemen who passed during the 
half year ending June 30th, 1864:— 


Atkinson, James. | O'Reilly, Richard. 
hoase, Ch | O'Reilly, William. 


Kirby, Thomas Charles, 
M‘Clement, Richard Kerr. 
M‘Creery, James. 

O’Brien, R. Alfred. 
O'Reilly, Henry Thomas. 


The following gentleman was elected a Fellow of the College 
on the 4th ult. :— 


Thompson, Joseph John. 
Tomlinson, William Winslow, 
Whittaker, William. 


! 
| 
| 
| 
| 
Kerans, Robert | 
| Willington, Henry. 


Dr. T. W. Belcher. 


University oF Dustix.—On the 29th ult. the follow- 
ing degrees in Medicine and Surgery were conferred:— . 

M.B.—Edward George Clark, Austin Henry Nicholls, John R, R. Coulter, 
Isidore Bourke, George Fleetwood ba nag | Robert H. 4 Charles 
F. Green, John Alexander Wilson, George F. Duffey, John P. John 
Mite Wobert 1. Metioghiin, Gesege #. Dey, John Leena, 

L— . Mac < 4 

M.D.— Wm. BR. Wilde, Edward H, Bennett, J Ringland, John Eustace. 

A Monument to THE Memory oF THE LATE Dr. 
Apams, oF Bancnory.—Several friends and admirers of this 
distinguished physician and scholar have lately erected a hand- 
some monument to his memory on the banks of the Scottish 
Dee, amongst the scenes of his long and arduous professional 
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oak Slouam iabea i oonhin aie dena ane 
granite, with the following appropriate inscription :— 


In Memoriam 
Faancisc: Apams, M.D., LL.D., 
edicorum 
Omniam quotquot Scotia tulit 
Literarum Thesauris 
Neenon scientiarum opibus 
raditissimi 


Diu in hac valle reducta, 
Ab aula et academia l, 
a < = 
ir vere = 
Natus Lumphanani, iii., id. Mart., mdecxevi. 
Mortuus Banchoria, iv. kal. Mart., mdeccelxi. 
Amici posuere, 
It is impossible to tranfer the classic grace of the inscription, 
bat some of Dr. Adams's old neighbours in Banchory may like 
to have its verbal meaning in the vernacular tongue :—“ In 
memory of Francis Adams, M.D., LL.D., of all physicians 
whom Scotland has produced most familiar with the treasures 
of literature, and with the resources of science. Long, in this 
retired vale, far from Court or re Are a true Probe of 
he devoted himself faithfully to Medicine and the 
He was born at Lumphanan on the 13th of March, 
1796 ; and died at Banchory on the 26th of February, 1861. 
Lamenting the loss of one most dear to them, his friends have 
erected this.” 


Tus Cutoropyne Controversy has at last been 
decided in the Vice-Chancellor’s court before Sir W. P. Wood. 
His Honour refused to grant an injunction against Mr. Free- 
man for advertising himself as the original inventor. 


Forrarsuires Mepicat Association.—On Wednesda y 
the sixth annual meeting of this Association was held at t 
Dandee Royal lafewey. Dr. Gibson, one of the Vice- 
presidents, occup g the chair. Dr. Wannan, of Arbroath, 
was appointed eotdent for the ensuing year, and several 
gentlemen named as members of the Council. It was then 
Seolved that a table of fees should be advertised in the local 
papers. ined Bi Roya Hl pers had been read the 
members dined at the Ro In reply to a toast pro- 
posing the health of their guests, Professor Syme 
referred to the pleasure it gave to meet so many old ae 
and friends whose worth and talents he esteemed, and dilated 
upon the many benefits accruing to pr deen Ay Ay 
happy convivial meetings. The “‘ Universities of Scotland” 


was Dr. Gibson in a priate and eloquent terms, 
coupling with 1 the the name of Profeaor ear Christion, = ~~ 

ies the ven ition of being the oldest fessor 
Scotland. Deg med sean acknowledged the toast, and 
dwelt aoe the recent  eapepeneanatn 3 in the [te yy of the 
Scottish niversities, mat om to meet wing 
wants and necessities of our advancing Professor Chelate 
son next proposed the toast of the «« TwBrmaries of Forfarshire,” 
and passed a high eulogium on the officers of the institution. 
Various other toasts followed, and the meeting separated highly 
gratified with the proceedings of the day, 


MEDICAL VACANCIES, 


Jews’ Lower Norwood— Medical Officer. 


signed ; yy a a ES 





hse Thomas, re- 





MEDICAL APPOINTMENTS. 


* “Piepenaary, Wilmot aqaar Bethnal gren-fndy vice HN. Watin M.D. 
and Ned Assistant to the N. iam 
reared, appoint a ottingham 


* eae Medical Officer and Public Vaccinator 


<a and Medical 

Hornsey-road, vice KR, W M.D, 
Vy eel Hele none to the Sheffield 
ta has ha been (with Dr. Williamson) 
id to A. Kilgour, 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


W. Agnvcxts, M.D., Deputy I -General of Hospitals Bombay Service 
has been itted to retire the Service. 

H. Bex ser, F.R.C.S.E., has been Surgeon to the Ist Administra- 
tive Batt. of D tshire Rifle V t 

H. ——* Surg.-Major Bombay Service, bas been permitted to retire from 


W. Carrete, MRECSE,, Assist.-Sarg. to the 5th Guards, has been 
ed Staff Surgeon, vice J. H. Bews, L.R.C.S.L, deceased. 
W. H, ett, Staff Assist..Surgeon Army, has been attached to the 3rd 


J Pagenanson LB.CP-EA, b been appointed Surgeon to the 4th Durh: 

. Fanqumansor, P. as n am. 

Rie Volunteers. 

J.B. Foruzremt., L.R.CS.Ed, has been appointed Assist.-Surg to the 
4th Durham Rifle Volunteers. 

C. H. Hreerss, M.D., Assist.- to the lst Cheshire Engineer Volunteer 


Pipa. has been appointed Hon. Assist. to the 
21st Devonshire Rifle Volunteer Corps, vice Pridham, ri 
R. E. downs MRCSE. } has been appointed Hon. Aselst.- Surg. to the llth 


E.L. may yy M.D., Staff Assist.-Surg. Army, has been appointed Assist.- 
Surg. to the 5th Guards, vice Cattell, promoted on the Staff. 
R. Mrixaz, M.D, Bombay Service, has been appointed to the medical 
charge of the 7th bay Native Infant vice Gilbert. 
er mf L.B.C.8.Ed., Surg. BLN. Jan. 1 ath, 1857, has been appointed to 
Chi 


F. Preecr, M. RCS. Assist.-Surg. R.N. May 5th, 1856, has been appointed 
to the “ al Sovere’ 


ign.” 
C.B Bown, MECSE. bes been inted Assist.-S to the Ist Admi- 
nistrative Batt. of Dorsetshire Rifle Volunteers. 
H, G. + me] Arsist..Sargeon B.N. Dec. 3lst, 1853, has been appointed to the 
“¢ 


J. anes, 2 ESR, Rwy fete eed of Hospitals Madras Service, 
rank, has been appointed paidcomenaded eee. 
General fH during Mr. Cole’s absence on medical certificate, or 
un 


St. Jomw Srawiey, M. "RCS, E., Assist. ey 3rd ap ty Guards, has been 
directed to sssume temporary med ical charge of the Royal Artillery at 
w 


F. 8. Srapuan, Assist._Surg. Bombay Service, Surgeon to his Excel the 
Governor, has been appointed to act as Private Secretary to to his 











lency, in addition to his own duties, during Mr. J. ‘Actbur'’s absence on 


leave. 

H. Tizaap, M.D., has been appointed Assist.-Surg. to the Ist Administrative 
Batt. of Dorsetshire Rifle Voluuteers. 

B. W. Warxunrs, F.R.C.S.E., has been appointed Hon. Assist.-Surg. to the 2nd 
Northamptonshire Rifle Volunteer Corps. 

w. D. nse L.R.CSLL, Assist.Surg. RX. has been appointed to the 





Hirths, Warcings, x Deaths. 


BIRTHS. 


14th of May, at Shanghai, the wife of J. G. 8, Coghill, M.D., prema- 
a son, still-born. 
uit, at Siagaen, females, the wi of W. B. Wallis, LR.CS.I1., 


Army, of a 
, at , Canonbury, the wife of Robt. Fish, M.B.CS. 
ter, 

te St. George’s-square, Portsea, the wife of Arthur M. Gar- 
., of & son. 

— Ss of John Benson, M.R.C.S.E., of St. Phillip’s-road, 

~ Kent, the wife of A. Pout, M.B., of a son. 

Ham -street, Birkenhead, the wife of J. M. Craig, 


Dawson-street, —~ the wife of K. K. Prendergast, 
is Army, of a son, 

the wife of 8 Plumbe, M.D., of a daughter. 

at Richmond-place, Dublin, the wife of B, Smith, MLD. 

jor 96th Regiment, of a son. 
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MARRIAGES. 
Exeter Cathedral, John Woodman, M.R.C.S.E., to Caroline, 
Cathed 


the , Exeter 
, Liverpool, Wm. Taylor Mirgan, M.D. of 
swater, to Mary, daughter of bea, Seatth, 


arvon. 
F. Laxmoore Heaton, M.B., of Wrexham, to 
the Very Rev. the Dean of St. Asaph. 
bt ng yey ets ong Thomas, M.B., to Myra, 
. Fleeming, Esq., of Penn-fields, Wolverhampton. 


2 &F 
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Go Correspondents. 


Tax Pustication oF tHe Procerpines or THE CoUNCIL OF THB 
¥aL CoLLEeGE or SurGEons. 

A Fellow, 4e., should have put the question to the President at the late 
meeting of the Fellows. He would have obtained some kind of answer. 
The subject was some time since referred to a Committee, who have pre- 
pared their Report, but have not yet made it public. It may be stated, 
however, that it is a simple evasion of the question. It is impossible that 
it can be satisfactory to the important and increasing body of liberal mem- 
bers of the Council of the College. The secrecy of the proceedings of the 
Council cannot be maintained, because it is contrary to the interests and 
the wishes of the general body of Fellows and Members. 

Neweustle-on-Tyne.—It would be unwise to take action upon a mere report. 
If the gentleman in question has transgressed the rules of medical etiquette, 
the fact surely can be ascertained. We have great respect for the gentle- 
men who have enclosed their cards; but we would recommend them to 
discover the truth or falsity of the report. There is a way in which this 
ean be done without giving offence, and which will doubtless suggest itself 
to them. 

“Werstwarp no!” 


Tue mass of correspondence we have received on this subject renders it 
impossible for us to publish a tithe of it in extenso. The following are 
extracts :— 


Mr. E. H. Moore, of Cambridge Heath, “ that the present exa- 
mination for the College licence for registered members of , —. 
qualified before January, 1861, - extended to those who ar Oe pee 

of the College of Surgeons and Apothecaries all on the 
Ist day of July, 1964, 

Dr. Harry —- Moore, of the East Suffolk Hospital, says :—“ Should 
the College of Physicians accede to the petition of the Brighton medical 
practitioners, they will commit an act of gross injustice to those licentiates 
who to —— the: diploma underwent eight days’ examination, and that of 

and searching character, and they will render the 
og ich is at the present time the most poco a general prac- 
can obtain, ludicrous in the eyes of the profession.” 


E.W. T. remarks :—“ 1, for my part, see no reason why, if the proposition 
—_ tend to the simplification of the examination and the emanation of 
the medical licence from one licensing body, practitioners of standing 
should not be allowed to obtain the ad ewndem diploma. But what I do 
Say Soe d in doing so I am sure I am representing the 
young on who have obtained this 
considerable hard work and pecuniary outlay—is, that men who have 
of obtaining this Cale in a legitimate way durin 
in London (for it has now been for three years —e | 
able to obtain it on merely presenting the ie Hall diploma: a —— 
the last few years has been acknowledged by all to be rapid) 
. Ifa date is to be assigned, let it \ Pow Coma 1861, or there- 
when the College licence was first established.” 


= : M. W., Apoth., writes :—“ The Hall licentiates will certainly confer 
much honour on the College licence as the M.D.s did who were admitted 
to the membership in the year of grace. With gael to those mecred the way to 
men who have — done credit to themselves, an: 
excellence, let them themselves by pu’ 
“exam.” after the — d. The College 
ouble qualification for 


Doepital house Jon, he he, er i £ d other lie appoin 
the Poo r-law an c t- 
we often read in which it is mck mentioned. I 


ments, since 
think the ——— of Physiciane should, should = boldly to work, and take this 


poses themselves in the position to become ‘the onl single- 
opie double qualification censing body, and to enjoy a better standing with the 


fi 





1 


their 
should be 
which for 


i} 


RRA neta D be carried out, 
the L.R.C.P.s will be next asking the London Cniversiy to gant them the 
degrees of M.B. and M.D. on somewhat similar terms ; and when we are all 
ee en Oe Gee practitioners, will be satisfied, 

fore.” 


Dr. J. Elierton, of pe armen g “would be sorry to write in any 

selfish spirit. But will anybody say it is just or right for a = = 

to be ad d at once on payment ae 
toa — which has been attained by others through the modi caadion 

work and severe examinations? I ask you, Sir, if with your powerful 

af Lge edhe ect further, do, in common fairness, also su rt 

the nm hed tiates with regard to some recompense ry 

ms the Council of the College of Physicians chooses to alter 

Sore ge make all L.S.A.s licentiates of their es, let it also alter its 

rules, and make al! L.R.C.P.s fellows of the College. Then I think Dr. 

suggestion would meet with little opposition. However, as there 

chance of the above proposal finding much favour, I — in con- 

express a strong hope that petitions will be ted at the 

of the Col the pro) change; and I am sure, if this is done, the 

_—" the of Physicians will not sanction so great an injustice 


A a ge em see ry gentlemen who have both the Hall and College 
bef ee besides, are to be considered in any way 
the tintes of ¢ Rages Setiane of Poguciens, I venture to 
that in admitting such gen the Col would be the gainers 
increased revenue and extended influence. At any rate, if the thing 
to done, let it be done without any dramatic sacrifice and fawning 
adulation. Surely it would be better for The movement to come from the 
their qualification to be offered in ad eundem fashion to ae 
whose attainments and diplomas la fig consider satisfactory, and 
all gentlemen so admitted be icant 
who have attained this particular mualifoation tn ordinary way. 
LSA. wah eo regrets “ that the L.S.A.s of Brighton did not bring 
liely forward their memorial before the profession in the columns of 








Lancet. Instead of only twenty-nine having canal it, hundreds would 
have done so. Let us then at once take action, and form ourselves into 
Committee in London, to —_ pandlens oan the College o of Physicians, ont 
let those L.S.A.s residing the country who os wish to join in the 
movement forward their names to Committee. 


Alteram Audi writes :—“ As one of those who 

ee, I protest against the | indignity of ha 
1 be personally honoared, or our local sta’ 

an additional licence or diploma of any kind.” 


M.D., 4.R.C.S.E., says :-—“ It would be a great injustice to men holding 
any L.R.C.P. by examination if L.S.A.s were allowed to take the same title 
bye a Prey yt sh ent ¢ on. - men anes that ae ory of the 

of Physicians is far su: r to Ages es’ pany. 
be ~ a should they it an ad eundem to L.S.As? ‘M.B. Lon Lond would 
mh like to see a ition from the Scotch graduates to the Universi 
don, praying for an eae eundem to be granted them—a measure not 
ey yr a oy If the College of Physi 
wishes to tL. up its  Ropalarity, it will never sanction ad eundem 
as now contemplated. 


M.R.C.S8. and L.A.C., 1863, writes -—“ There are youn; 

oe rofession who would mach prefer passing an ion to 
e licentiateship of the Col of Physicians ad eundem. I pi 
oe that all who have the id Hall di: to J 


. on the Sexi 
g it supposed that we 
statas in any way increased, by 


practised with 
1858, and those gentlemen who had the licen 
should be itted to become licentiates of the Co! 
merely paying a small fee.” 


4 Iwoker-on does “not understand what may 

licentiates of Apothecaries’ Hall to have the licence of the College of Phy- 
sicians, unless they wish to call themselves physicians; for, barring that, 
it confers no extra honours. I should like them to state their reasons why 
they wish to ignore the Blackfriars’ licence. Again, how can the College 

of Physicians admit men who have not passed an examination in Surgery ? 
If the E Hall licentiates are to receive it, surely the uates of the different 
Universities have a right that similar powers granted to them; or 
why not go further, and grant them the membership without an examina- 
tion? Let the M.Bs and M.D. lose no time, but petition the College of 
Physicians at once.” 


A. F. says :-—“* Now it rs to me that the he a 
out by ‘ M.B. Lond.’ would, if carried out, cause College of Physicians 
to cease to be an examining yee 4 all. For ener S the ged gy ~— 
tion of apothecaries are to e Physicians’ diploma wit 
mination, how much more will the future generation of te she 
entitled to the same privilege, seeing that their qualificat will have 
been in every respect far superior to those of their predecessors (owing to 
the beneficial changes which are const ntly taking place in medical educa- 
tion) ; so that it would be but Ps for the — dF Physicians to present 
its diploma to all in possession of the Apoth licence a 
July, 1864, as well as to those who obtained the nn my to 
date ; and therefore students would prefer first to procure the Apothecaries’ 
licence by examination, and afterwards that of the Physicians without exa- 
mination. Again, it should be distincily understood by those apothecaries 
who are desirous of obtaining the ed cundem diploma of the P< of 
Physicians that, in the event of their being successful, all retail and 
counter practice would have to be abolished, as the _ prohibits 
of its licentiates from dispensing ae oN be patients under 
—~ — and this oe to me to be the only benefit my: would accrue 

profession os by sanctioning the teens 


‘jon recent! 


perhaps to the utter ex! 


M.R.C.S.E. writes : —“ Whilst wd you for your i 
last number of Tax ——- re ~ 4 ean, entirely 
, as to the propriety an A College a of requiring 
af bot toth Hall and diplomas, 1 oe Ga from 


pm amy in Tee aeet & 

lay down the Apothecaries’ licence at the feet of the in Pall- 

mall. The second is the dignity and importance these very humble +4 

tioners the next minute to themselves when they Ste of hi 

advise the President Council, and entire College to fix as the —_ 

one which, if granted, will affect the entire 

= pa July, 1864. As to the first of these, al I ey wiedly 
eundem 


: fee to Bn ty teenie tee -f 
mission to the R.CP., 80 great is my respect and gratitude to e venerable 
and now much-abused insti institution in Black which has certainly done 
as much, if not a deal more, for the advancement of the prac- 
tice of medicine in this ey by oh avy beg pam SY 
that I, for one, would decline 
by the relinquishment of my L.S.A. 

I feel that a man in of the Col 

certainly es 
ractice. 


a moreover, because 
ieee ed all diplomas is in 
seaie respect 

Ppt As regards the last 


hehe met recent 
proposition, 


y of the institu 
fixing Yor the limit of a cebelenee 
of the profession will never bent at iS eanee 
Lancet, and thus giving it the appearance of a ‘ hole-and. 
tion, but that they 50s tetey Oot Senay. 6 eee Oe 
erally deemed advisable, and ts univeriy the period of grace 





measure will be in proportion to its ; the of grace which 
wil be feed wit be Os es 

a new year, or at least from poomstm ewer 3 anew 

viz., October ist.” 
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Heapert Davin Lizsweitry, Suresow To Trax “ AtaBama.” Tas Cuare or Surcery: Epixsvecs Unrvessrry. 


Ws wish to place upon record two further tributes to the memory of this | 4 Fellow of the Royal College of Physicians of Edinburgh writes as follows :-— 
brave and devoted man. The first is the manly meed of praise paid by “Srm,—You have done good service to surgery, to the Universit: 

Mr. Punch, who often spares a few lines for serious worth, and rarely fails Edin sind to common, tence und decorum, bythe sub you adm 
to say a friendly word for a profession which he obviously appreciates and nistered Saturday to * Letters Testimonial,’ and by your to-day's 
loves. In Punch of July 2nd we read — a ee ee 


begging printed and li 
the previous Sunday morning, the Federal frigate, the Kearsarge, will see that Dr. Wataon in ot the only candidate for this Cha ths Chai who i 
sank the Confederate frigate, the Alabama, near when one engaged in reducing the system of testimonials 
covered himself with honour which no one will contest, the brave will find here an 
David Llewellyn, the 5 geon of the vanq d ship. 


“se U ee 

He might ha eed art Fate ae aie On reading the majority ofthe names I have as yet soon eppe ; 
¢ mi ve sav sag over the names ve as yet seen 

creasing the ber in their boat. It is not to document, I was rem of Gibbon’s ‘Abu Bafe testifies 


is it not an affront to 
leave the duty of erecting a memorial to the Honourable the the Curators 
have we been mentioned to-night by 5 speak of Edin ¢ ets 

Sie. SS cae Tee when asking Paget wh judgment of t ‘Profession, that they 

noted the artillery lesson to be learned from the fight off SS conntiabeed te thosenien of Go abe es and grandees of 

Te cheohd bo enti nd chances thane ts tale of beaver death than that in the country ? 

met in the heat of battle.” rest! Gen Gai Mr. Milner Gibson as a Curator, 
The following lines are from the pen of a well-known member of the pro- tata Se Wim Sia 1964.” 
fession, the accomplished author, we believe, of the “ Picket on the ¥ 
Potomac,” which was printed in The Times, and was justly much admired. Amongst the enclosures are (a) a lithographed letter from Dr. Henry 

Lonsdale, of Carlisle, begging for signatures to a printed form of testi- 
Heagperr Sanpeanes A name monial ; (6) a highly eulogistic form of testimonial in favour of Mr. Spence, 
long will be honoured in story ; couched in set terms ; letter from Dr. Lonsdale, which rans thus : 
For hallowed and high is the fame 1m Sm mtn =e 
Of that noble “Non combatant’ 8” glory. My par Sra,—I should be glad if you could assist a truly worthy 
The arn.Gahs ball usw to rage, See, Sones by Gietag Fo name, ont potting Si Ge SES 
the shattered chip ag was et fying: Newcastle to In great haste, yours, ne = 
in'th the combat he did not H. L. 
This system of manufacturing testimonials wholesale to pattern only needs 
exposure : it is self-condemned. We hope that Mr. Spence is ignorant of 
bef what his injudicious friends are doing in his name, and that he will at once 
pat bravest his eal = brave, repudiate it. A candidate who needs to have recourse to such questionable 

He cared for the wounded and dying. and humiliating shifts cannot be altogether a fit person for the Professor- 
H Le a ship of Surgery in the University of Edinburgh. His name should almost 

eee eee speak for itself, and no testimonials should be needed at second and third- 
Mo LL ae deel hand, begged through a friend of his friend's friends. 

Of the alone was he thinking. 
te rend to render site, a Tae Maxsmice Har emp co Siqaees THE APPARENTLY 

ow the to save he now D . 

When Le ship could no more make resistance. To the Editor of Tum Lancs. . 

t, is manned, Sra,—I was unable to see the support given to Dr. Silvester’s method in 
A can po more make resistance. the case communicated last 4 to your valuable journal by Mr. Lewis. 
With the that boat is now full. report I now 7 will directly illustrate the question. It is extracted from 
“Give way, comrades pull, comrades pull,” the H ad St. se Vews of Friday, 
For our ship can no more make resistance. “Mr. J n Munday, chief officer of No. 39 Tower Coastguard Station, de- 
posed that ‘ abou f-past nine o'clock y —y, i 
HERBERT Luswettry! beware. on watch told —y aman had just been d out of the water, 
“ Doctor,” all cry, “ you will perish ; ous ¢ om sien. i set Gown on Go Spthend Bate 
A berth in our boat we must spare there a. I applied the usual remedies according to 

To save one we so honour and cherish. method. I found there was life in him, and I had 

Leap in;” but the Doctor replied, room. I had previously sent for a medical man. 

‘stood there all fearless and lonely, dressed, and we placed him in warm blankets, and 
minutes afterwards the medical gentleman — 
And that boat is for wounded men only ; sensible, and we then tried Dr. Marshall 
For their safety it was to provide, cessfal.’” - 

For the omny of wounded men only.” “Thomas Trollope, Esq., of 34, Matas, deposed : ‘ Witness continued the 
Death and danger to him were as nought, remedies for three-quarters of an hour before breathing was satisfactoril 
*Twas the safety of others he sought, re-established, and it it was another hour before prisoner was enabled to pave § 

And the boat was for wounded men only. and swallow.’ Your obedient servant, 


Jaly 12th, 1964, Justitia. 
Herseet Lieweiiyy went down 
my: shi ee ae seething water ; Dr. George Berwick, (Sunderiland.)—The circumstances detailed in the cor- 
aS @ Rigner renown den reflect unfavourably on the conduct of Mr 
‘ respondence might appear to y ° 
eet ie re ee. Welford. It is evident, however, that the subject should be investigated 
Claim praises from valour and beauty ? by the medical practitioners of the district, who would be able to institute 
Is not a more true courage shown such an inquiry as would be conclusive in its results. Surely there can be 
a 8 Me AE os duty? no great difficulty in carrying out this proposition. 
Whe calmly meat death a bie duty? Iv M.D., but not L.8.4., will perase the article on the subject in the last 
Peo hn th: —— Lawycart, he will find the views he advocates are there advanced. 
Is baptized unto undying Dr. Lawrence (Montrose) is thanked. 
So calmly did’st thou meet thy death as thy duty. Not a Chooser.—According to the report by Dr. Leith, Inspector-General 
Torquay, June 20th, 1964. R. T. E. of Hospitals, the filthiness and want of sanitary measures in Bombay are 
. equal to those we lately pictured after Mr. Clark as common to the towns 
Epicurus.—A thorough boiling or roasting, as also perhaps intense salting on the Gold Coast. 
and smoking, will kill the trichinw ; but an imperfect preparation by these | yyy. Henry Kettle, (Birmingham.)—The case shall appear in the “ Mirror.” 
methods will not affect the parasites, at least not those in the interior of | Zezicon.—“ Proctocele vaginalis” implies a descent of the intestines, pushing 
the meat. Even putrefaction to a certain extent will leave the trichine down the vagina before the head of the child, and so obstructing labour, 
intact. M. Davaine has lately communicated to the Société de Biologie a 
very elaborate account of our present state of knowledge regarding the | Rgwovat or 4 Growrm atracmEp To THE EriGLorris, ossravcrmNe 
Trichina spiralis. tus Wuvprirs. 
Mr. John Jones, (Gray’s-inn.)—As the statement did not appear in this To the Editor of Tax Lancet. 
journal, we must decline to publish the correspondence forwarded to us. Sre,—I should feel obliged by your giving insertion to the following 
ee ae eee eee go plete -_ 
com success, a 
ee ee ee eee ee th ve a growth Seiidemeneee 
W. H.—The Government Annuities Bill will be noticed in our next impres- . 
sion. 
Nemo (Holloway) has not authenticated his communication. 
4 Subseriber ab initio is thanked for giving us an opportunity of inspecting 
the curiosity; bat it is not of any medical interest. yours, &c., 
BE. T., (Hampstead.)—A person so qualified is eligible for the appointment. Gro, D. Gren, MD. 
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Mr. Robert Croskery, M.R.C.S.E.—After a careful perusal of the account and 
correspondence in the Belfast Northern Whig relative to the recent inquest 
and inquiry at the Belfast General Hospital, we have come to the conclu- 
sion that Mr. Croskery acted to the best of his judgment (influenced by a 
very enigmatic and confused resolution of the Managing Committee) in 
declining to admit the case into the hospital; but that Mr. Croskery was 
wrong in not having the patient seen and examined in the first instance by 
one of the house-pupils or dressers when he was unable (from illness) to 
see the child himself. Under all the circumstances, we cannot help think- 
ing that the late house-surgeon has met with harsher condemnation than 
was warranted. The evidence of Dr. Gordon leads strongly to this belief. 

Mr. Folker’s case shall appear in the next Lawcrt. 

Dr. Robert Synnot.—We think the Deputy Coroner acted properly, under the 
circumstances, in paying the fee. If Dr. Synnot has any record of the pro- 
ceedings, we shall be obliged by his forwarding it to us. 

Statist —The enumerated population of London at the census of 1861 was 
2,803,989, 

Rusgota Norma. 
To the Editor of Tus Lancet. 

Srm,—As there appears to be some misunderstanding amongst the profes- 
sion as to the true nature of this disease, some even assigning Gaae of the 
skin as the isposing, and solar heat as the exciting cause, will you permit 
one who has seen several cases to offer a few remarks on the subject. 

The two diseases caused by solar <== eczema solare (vesicular), and 
lichen — fn n-ve , are entirely local ; whereas the disease in question is 
attended with of a severe nature, and was 
epidemic Tefore the the hot weather 

d, Wood, Aitken, and others have described several faites 
of measles; but I find no mention by them of what appears to me the gran 

pa ay Pays y of the present exanthem—viz., that the eru = 

poy by d disappears also as such. I have invariably found 

be the case, on heat I have =o 

In my cases there have been no catarrh 
Grove has seen these (Tur ——— r, May ath}. 
the usual febrile symptoms, and the fourth ~ fifth day the eruption, 

, non-crescentic, potent a the face, trank, and sometimes on 
a hours this begins to fade, and by the end of the 
has entirely disappeared. 
, aged four years and a half, the attack was ushered in by con- 
and so severe were the febrile symptoms that the gentleman in 
attendance diagnosed small-pox. On the ee of the eruption, how- 
ever, on the fifth day, he was vomited by its likeness to measles, but confi 

that the disease was new to him. On the eighth day of the disease, when I 

first saw the case, ow eruption was not visible, but the child was much debi- 

litated. This g bens measles. 

onnuins that the profession generally will respond to Dr. Babington’s call 

her information on this interesting disease, 
I remain, Sir, yours, os 

Maida-vale, July, 1964, 


x Stssox, M.D. 
To the Rditor of Tax Lawort. 
Srz,—The immediate neighbourhood of Sheffield has not escaped the new 


23rd, I was og ok to a lady residing about a mile from Sheffield, 
Ee ee Se eee by a 
The redness was more 
distributed than in the last-named 
ic congested ; throat sore, without 


its. 
remain, Sir, your obedient servant, 
Purtrr W. Joxzs, L.R.C.P. 
To the Editor of Tux Lancet. 


avula teak had some thirty cases of the so-called rubeola notha under 
care, I venture to take exception to the name. Although highly conta- 


Tas Gaivrim Testrwonmi Fon. 
To the Editor of Tux Lancer. 
ae on yagi subscriptions have been further received on behalf of 
e abov. 
-- £0 10 
on. ae 


the abov 


— 
— 
= 


3sq., Holborn... a ee ae 
., St. Helen’s, Lancashire 
Sewers 


— 


, Towcester 
T. Barrett, Ashton-under- Lyne 


Pi ¥ Darlington ... 
, Wasi ne om an 
. J. [rn 
Nichole ay 
tt. previously announced 
Yours obediently, 
Ropert Fownsr, M.D., 


145, Bishopsgate-street Without, July 13th, 1964. 
The following sums have been received at Taz Lancer Office :-— 
Dr. Mo Mayor of N. a. — 
=—4 ——s — Stock bri: a 1 
’. Prowse, a” eco tte ep et te © 
H. Rees, ic tistonstetd a ae 
M.B.CS.E., ie oe co oe oe oe 
Surgeon, Wiltshire ows 


CDoowwwrccooocwse 
— —e 
oSoorwrrsSsousuos 


eeecoooaecooocaccoo 


and Hon. See. 


Sgverat communications which are not replied to in this week’s Lawoer 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Letters, &c., have been received from—Prof. Gamgee ; 
Mr. D, Thompson; Mr. Wellings ; Mr. A. Smith, Edinburgh; Dr. Chapman, 
(with enclosure;) Mr. C. Madden, Brampton ; Mr. Doke, (with enclosure ;) 
Mr. Sanderson, Stokesley; Dr. Banks, Evercreech ; Mr. Synnot ; Mr. E, H. 
Moore ; Dr. Toulmin ; Mr. Williamson ; Mr. Ryley; Mr. Langley; Mr. Rann ; 
Mr. Adams, Malta; Mr. Plowman; Mr. Kettle; Mr. Brookhouse, Notting- 
ham; Dr. Williams, Northampton ; Mr. Fernandes, Sheffield; Mr. Taylor, 
Edinburgh, (with enclosure ;) Mr. White; Dr. Garrington, Portsea; Mr. 
W. Woodward ; Rev. C. A. Lloyd, Wragby ; Mr. Fleischmann, Cheltenham ; 
Mr. Daniell ; Mr. Hoyle, Lincoln ; Mr. Swann, Farnsfield, (with enclosure ;} 
Dr. 8. Gibson; Dr. Loughnan, Liverpool; Dr. H.G. Moore, Ipswich; Dr. 
Rose, Kidderminster ; Dr. Ellerton, Middlesborough ; Dr. Berwick ; Mr. E. 
Lister ; Mr. Lane, (with enclosure;) Mr. Mason, Ross; Mr.Stroud, Swansea ; 
Mr. J. Jones ; Dr. Evanson, Torquay ; Dr. Cotton; Dr. Lawrence, Montrose ; 
Mr. Loveless, Stockbridge, (with enclosure ;) Mr. Hayes, Maidstone; Dr. 
Aitken, Netley; Deputy Inspector-General Cameron; E. W. T.; M. A. B.; 
X. Y. Z.; F.R.CS. by Exam.; F. E. H.; A Subscriber ab initio; L.R.C.P.E, ; 
A Constant Reader; E. T.; Veritas; L.S.A.; Medicus, (with enclosure ;) 
P.R.C.P.E.; Justitia; Q. E. D.; Inquirer; A. G. M, (with enclosure ;) 
Y. Y., (with enclosure ;) Nemo; J. F. W.; Statist; M.D., but not L,8.A.; 
Victim ; Fabius; A Student; &c. &. 

Tue Newcastle Guardian, the Montrose Standard, and the Times of India 
have been received. 








Medical Diary of the Wee. 





quest is widely different from true measles, and it occurs stantly in 
patients who have had measles. In one only of my cases did the eruption 
simulate that of measles; in one that of scarlatina ; . all the rest the rash 

ce of the first day’s 's eruption in small-pox, and — 


the chttnote til its ultimate disappearance in from forty: 

¢ r until its in 

Satan Zn no case wan thane exp Gasens = Ge Goodie in gn only was 
; in Fey.) any very noticeable disturbance of health. 


subsequent al uria or desquamation. 
I consider it an unusual but not a new form of roseola. Would it not be 
wise to retain the use of the term « rubeola notha” for that vari 
under the name of “ morbilli sine morbill: 
y wvey Sons epidemic of rubeola, and . —- 


measles ? Yours, &c. 

Clifton, July, 1864. "Epwarp Lone Fox, M.D. 

M.R.O.S. and L.4.C., a Constant Reader—As the agreement was not carried 
out, the provisions of the bond could not be enforced. If, however, an 
attempt was made towards effecting this end, an injunction should be 
applied for to the Court of Chancery to stop proceedings. 

Dr. R. Lord, (Crewe.)—A practitioner is not legally bound to attend under 
such circumstances. It is a question of policy and humanity, and not one 
of law. 

Deputy Inspector-General Cameron shall receive a private letter. 

J. W. F.—He cannot charge the Board of Guardians for the vaccination of 
his private patients. j 

4 Student, (Preston.)—Gray’s or Wilson’s. 

4 Country Surgeon.—Numerous letters have been addressed to us on the 
subject. The evil is patent enough. The difficulty is to find a remedy. 
Ws have much pleasure in acceding to the request of Mr. 4. Leith Adams, of 

Malta. 

GuntLeMeEN forwarding newspapers are requested to mark the parts to which 

they wish to draw our attention. 


there any 








Sr. Marx’s Hosrrrat ror Fistuta anp OTHER 


or Trax Recrom.—Operations, 1} P. 
MONDAY, Jury 18 ~4 Hosrrran. — ee 


2PM. 

{Fan Hosrrtat.—Operations, 14 P.x. 
Warsruirstex Hosritat.—Operatious, 2 P.m. 

M 

——_ Hocrtrau—Operallons 19, 

= ——— Hosprra) ty 


oun bn ye Hosprrat, CALEDONIAN-ROAD, 
—Operations, 2 P.x. 
University Cottses Hosrrrat. — Operations, 


2 Pm. 
(Lowponw Hosrrrat.—Operations, 2 r.x. 
ree. Grorer’s Hosrrrau.—Operations, 1 v.a. 
Lowpow Ormruatmi0o Hosrimt — 


Operations, 1 r.m, 
Lowpow Surercat Home.—Operations, 2 p.m, 
Wrst Lonpow Hosrrrat. rx. 
Roya Ozruorapic Hosrrran, — Operations, 2 
R. 


TUESDAY, Juux 19 


WEDNESDAY, Jury 20 


THURSDAY, Jvty 21... 


PRIDAY, Jury 22 











